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^advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice ft 

10/3/2012 

231316 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 


RX10212 


Quantity 


Terms 


Net 30 


Item Code 



Ship 


10/3/2012 


Description 


Via 


FEDEX 



20 N ALOX .4MG/M... NALOXONE (PF) 0.4 MG/ML INJECTABLE 1 ML 

< VIAL _ 

1 Shipping-Standard 


Price Each 


15.00 

25.00 


Amount 


300.00 

25.00 



!! [THANK YOU FOR YOUR ORDER!!! 

'F INVOICE NUMBER ON F 



Total 

$325.00 

Credits 

$0.00 

Balance Due 

$325.00 



FDA P00295640 
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Daniel Clifford 


Fr m: 

Sent: 

To: 

Subject: 


Zachary Pratico 

Wednesday, October 03, 2012 11:31 AM 
Daniel Clifford 

Fwd: Elkhart General Hospital 600 E Boulevard Elkhart IN 


Sent from my HTC smartphone on the Now Network from Sprint! 
— Forwarded message — - 

From: "Robert Ronzio” < rronzio@medicalsalesmgmt.com > 

To: "Zachary Pratico" < zpratico@medicalsalesmgmt.com > 
Subject: Elkhart General Hospital 600 E Boulevard Elkhart IN 
Date: Tue, Oct 2, 2012 4:56 pm 


Sent via DroidX2 on Verizon Wireless™ 


— Original message — 

From: Zachary Pratico < zpratico@medicalsalesmgmt.com > 

To: Robert Ronzio < rronzio@medicalsalesmgmt.com > 

Sent: Tue, Oct 2, 2012 20:17:07 GMT+00:00 

Subject: Elkhart General Hospital 600 E Boulevard Elkhart IN 

Current customers getting CP solution and IT pumps would like pricing for the following 

Naloxone 0.4mg/mL in lmL vial X #20 

Zach Pratico 

Regional Sales Manager 

NECC (New England Compounding Center) 

Toll Free: (800) 994-6322 x 2645 
Cell Phone: (508) 454-0834 
Fax: (888) 820-0583 
zpratico@medical5alesmgmt.com 
www.neccrx.com 

NECC -A vital resource for sterile and non-sterile compounding medications . 

Also Available at NECC: 

Etomidate 2mg/mL lOmL vial 

Furosemide lOmg/ml 

Nalbuphine lOmg/ml & 20mg/mi 

Potassium Chloride 2mEq/ml PF ( various via i sizes) 

Ketorolac 30mg 
Acetylcysteine 10 & 20% Oral 


174757 3 107 001029 


FDA P00295642 


Bupivacaine (various volumes and concentrations) 
Lidocaine (various volumes and concentrations) 
Heparin (various volumes and concentrations) 
Prochlorperazine Smg/mi 
Atropine OAmg/ml & Img/mf 
Naloxone OAmg/m! & Img/ml 
Metoclopramide 5mg/ml 


2 


174757 3 107 001030 


FDA P00295643 


174757 3 107 001031 


FDA P00295644 


advancing pharmacy solutions. 

Pharmacist's Rx Order Verificatioii She t 

Please verify that the following are correct for this Rx Order 


Facility Name 
Facility Address 


rtj/vj 1 


Drug 1 


Drug 2 

■■■ 

Drug S 


Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


ft of Units 


# of Units 


# of Units 


Lot # Matched 


Lot # Matched 


Lot# Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Drug 4 


Drug 5 


Drug 6 


Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 



Lot # Matched 


Lab Reports Enclosed 


Lot # Matched 


Lab Reports Enclosed 


Lot # Matched 


Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 


Jill Keough, RPh, PharmD 


Barry 3. cadden, RPh 


Glenn. A. Chin, RPh 


3. Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla v. stepanets, RPh, PharmD 




FDA P00295645 














































Invoice 



New England Compounding Center, Ine. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-161 6 


Date 

9/18/2012 


Bill To 


Ship To 


ELKHART GENERAL HOSPITAL 
600 EASTBLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


ELKHART GENERAL HOSPITAL 
600 EASTBLVD. 

ELKHART IN 46514 ^ 

ATTN: PHARMACY 


P.O. Number 

Terms 

Rep 

Ship 


Via 

F.O.B. 

91712 

Net 30 

ZP-H 

9/18/2012 


FEDEX 


Quantity 

Item Code 


Description 


Price Each 


25 CAFFEINE BEN... CAFFEINE SODIUM BENZOATE (PF) 250MG/ML, 20.00 

2MLV1AL 

*J__$hipping-Standard 25.00 


1NTHANK YOU FOR YOUR ORDER!!! 

***PI FASF PI ACF INVOICF NUMBFR ON PAYMFNT*** 



Total 

Credits 

Balance Due 


174757 


Invoice # 

229554 


Account# 

Amount 

500.00 

25.00 


$525.00 

$ 0.00 

$525.00 

3 107 001033 


FDA P0029564 6 
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174757 3 107 001034 




Pharmacist's Rx Ord r Verification She t 

Please verify that the following are correct for this Rx Order 




Facility Name 





Facility Address 




\\u^ 

- 


Drug 1 

r 

y 

Drug 2 | 

Drug 3 

Medication 

Medication 


Medication 

Vial Size 


Vial Size 


Vial Size 

ft of Units 


# of Units 


# of Units 

Lot # Matched 


Lot # Matched 


Lot # Matched 

Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed j 

Drug 4 j 


Drug 5 | 

I Drug 6 | | 

Medication 


Medication 


Medication 


Vial Size J 


Vial Size 


Vial Size 

| 

# of Units j 


# of Units 


# of Units 


Lot # Matched j 


Lot # Matched 


Lot # Matched 


Lab Reports Enclosed | 


Lab Reports Enclosed 


Lab Reports Enclosed 

| 


Kathy S. Chin, RPh, PharntD 
Jill Keough, RPh, PharmD 
Barry 3. Cadden, RPh 
Glenn. A. chin, RPh 
3. Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla v. stepanets, RPh, PharmD 


174757 3 107 001035 


FDA P00295648 



li advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/14/2012 

229261 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 


Terms 


Net 30 


Item Code 



Ship 


9/14/2012 


Description 


Via 


FEDEX 


12 BETA 6/2 PF BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 

1 Shipping-Standard 



M1THANK YOU FOR YOUR ORDER!!! 



FDA P0029564 9 
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Sep. 14. 2812 10:28AM EGH CENTER FOR PAIN MANAGEMENT No. 3121 P.1/2 


! ELKHART GENERAL HEALTHCARE SYSTEM 
Patient Information 
Telecopier Transmittal Cover' Sheet 

•# 

Today’s Date: o (2- # of Pages (Including Cover Sheet): 

SentTo: NEW ENQiA^b GOH POONDi tjG CENTER. 

Facsimile Number: h 60&-&2C • Ibllp 
Sent By: Susl, 

Sender*s Department: £(E?H “ C/^fDAiG Peon 



This information is protectedTyTFeSeral anSTndiana Laws. You are prohibitedfrom usmgthe 

information for any purpose other than for providing patient cafe. * 

You may not disclose any of this information to any other party without first obtaining the 
patient’s authorization or a proper judicial order, 

CAUTION 

CONTACT THE SENDER AT THE NUMBER PROVIDED BELOW IF THERE ARE 
ANY QUESTIONS CONCERNING: 

Q CLARITY OF INFORMATION 

□ RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED 

0 TRANSMISSION ERROR OCCURRED 

Sender’s Phone Number: (574) 5 Z3 * 32. 32- 
Sender’s Fax Number: (574) S Z. 3 ' 32. 3*4 

MESSAGE: N CXf Ott Mf ft P\eOS6- fiu.V V'O-1 

oar.k« P-. 

TNc,r^~ ■ . 

CONFIDENTIALITY NOTICE 

This message is for the exclusive use of the individual or entity to which it is addressed and is 
CONFIDENTIAL. If you are not the addressee OR an employee or agent of the addressee resp onsible 
for delivering it to the addressee, PLEASE DO NOT read, use, disclose, copy or distribute this message 
and do not take any action in reliance upon it If you have received this message in error, please notify 
us immediately by telephone to arrange for its return. We do not intend to waive any attorney-client 
or work product privilege by the transmission of this message. . 

Elkhart General Hospital 

P.O.Box 1329 ; ^ 

Elkhart IN 46515. 

574-294-2621 

A-3 Revised 4/03 




174757 3 107 001038 


FDA P00295651 



^od^ndn^p^macy solutions 


p Pharmacist's Rz Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 


Facility Address 

/ 


Drug 1 


Drug 2 

Drug 3 


Medication 

/ 

Medication 

Medication 


Vial Size 

s 

Vial Size 

Vial Size 


# of Units 

s 

# of Units 

# of Units 


Lot# Matched 

/ 

Lot# Matched 

Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 

Lab Reports Enclosed 



Drug 4 


DrugS 


Drug 6 


Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot # Matched 


Lot# Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 


Jill Keough, RPh, PharmD 


Barry J. cadden, RPh 


Glenn. A. Chin, RPh 


j.Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene v. Svirskiy, RPh, PharmD 


Alla v. stepanets, RPh, PharmD 




FDA P00295652 


















































Belmira Carvalho 


From: 

Sent: 

To: 

Subject: 


Lindsay Ankney 

Thursday, September 06, 2012 9:16 AM 
NECCWatchList 

FW: Elkhart General Hospital, 600 E Boulevard, Elkhart IN Acct #- 2150862 


From: Madeline Rivera 

Sent: Thursday, September 06, 2012 9:06 AM 
To: Lindsay Ankney 

Subject: FW: Elkhart General Hospital, 600 E Boulevard, Elkhart IN Acct #- 2150862 


Good Morning Lindsay 


Please reference email below 


Regards , 

Madeline 


Fr m: Zachary Pratico 

Sent: Thursday, September 06, 2012 8:59 AM 
To: Madeline Rivera 

Subject: Elkhart General Hospital, 6Q0 E feulevard/ Elkharti IN Acct #- 2150862 
Maddy, 


This facility would like their invoices'mailed with their shipments moving forward. Thanks. 

Zach Pratico 

Regional Sales Manager 

NECC (New England Compounding Center) 

Toll Free: (800) 994-6322 x 2645 
Cell Phone: (508) 454-0834 
Fax: (888) 820-0583 

zpratico@medicalsalesmgmt.com 

www.neccrx.com 

NECC - A vital resource for sterile and non-sterile compounding medications 


174757 3 107 001040 


FDA P00295653 
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FDA P00295654 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

9/7/2012 


Bill To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 14 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 ^ 

ATTN: PHARMACY ^ 


P.O. Number 

Terms 

Rep 

Ship 


Via 

F.O.B. 

9512RX 

Net 30 

ZP-H 

9/ 7/2012 


FEDEX 


Quantity 

Item Code 


Description 


Price Each 


100 NALBUPH(PF)10... NALBUPHINE (PF) 10MG/ML, 1ML VIAL 12.00 

1 Shipping Charges 20.00 


!!!THANK YOU FOR YOUR ORDER!!! 


***PI FASF PI ACF IN 


:f number on payment*** 



Total 

Credits 

Balance Due 


174757 


Invoice # 

228353 


Account# 

Amount 

1 , 200.00 

20.00 


$1,220.00 

$ 0.00 

$1,220,00 

3 107 001042 


FDA P00295655 
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Facility Name 
Facility Address 


M(UA> fo'A 


Drug 1 | l | 

Drug 2 

Medication / 

Medication 

Vial Size 1 J 

Vial Size 

# of Units J / j 

# of Units 

Lot # Matched \J 

Lot # Matched j 

Lab Reports Enclosed | 

Lab Reports Enclosed | 


Drug 4 | 

Drug 5 I 

Medication 


Medication 

Vial Size 


Vial Size 

# of Units 


# of Units | 

J Lot# Matched 


Lot# Matched j 

Lab Reports Enclosed 


Lab Reports Enclosed 


Kathy s. Chin, RPh, PharmD 
3ill Keough, RPh, PharmD 
Barry 3. cadden, RPh 
Glenn. A. Chin, RPh 
3. Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. svirskiy, RPh, PharmD 
Alla V. stepanets, RPh, PharmD 


Drug 3 | 

Medication 

Vial Size J 

# of Units | 

Lot# Matched | 

Lab Reports Enclosed | 

Drug 6 | | 

Medication | | 

Vial Size | | 

# of Units j j 

Lot # Matched j 

Lab Reports Enclosed j 


Cl 


174757 3 107 001044 


FDA P00295657 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

8/14/2012 


Bill To 


Ship To 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


ELKHART GENERAL HOSPITjA 
600 EAST BLVD. 

ELKHART IN 46514 ' 

ATTN: PHARMACY 


P.O. Number 

Terms 

Rep 

Ship 


Via 

F.O.B. 

08/13/12 

Net 30 

ZP-H 

8/14/2012 


FEDEX 


Quantity 

Item Code 


Description 


Price Each 


200 POTASS CHLOR... POTASSIUM CHLORIDE (PF) 2MEQ/ML 16.00 

INJECTABLE 10 ML VIALS’ 

1 Shipping Charges ^ 20.00 



IHTHANK YOU FOR YOUR ORDER!!! 

Total 

***PI FASF PI ACF INVOICE NUM BFR ON PAYMFNT*** 

Credits 

Balance Due 


174757 


Invoice # 
225628 


s 

\ 

Account# 

Amount 

3,200.00 

20.00 


$3,220.00 

$0.00 

$3,220.00 

3 107 001045 


FDA P00295658 
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FDA P00295659 
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Pharmacist's Rx Order Verification She t 


Please verify that the following are correct for this Rx Order 




Facility Name 





Facility Address 



Drug 1 r 

Drug 2 | 

Drug 3 | 

Medication 


Medication 


Medication 

Vial Size 


Vial Size 


Vial Size 

# of Units 


# of Units 


# of Units 

Lot# Matched 


^ Lot# Matched 


Lot# Matched 

Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed j 

Drug 4 


Drug 5 j 

I Drug 6 | | 

Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 
Jill Keough, RPh, PharmD 
Barry 3. cadden, RPh 
Glenn. A. Chin, RPh 
3. Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. svirskiy, RPh, PharmD 
Alla v. stepanets, RPh, PharmD 


if- 


174757 3 107 001047 


FDA P00295660 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

8/6/2012 

224785 


Bill To 


Ship To 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN; PHARMACY 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN; PHARMACY 


P.O. Number 

Terms 

Rep 

Ship 


Via 

F.O.B. 


Account# 

RX080512 

Net 30 

ZP-H 

8/6/2012 


FEDEX 




Quantity 

Item Code 


Description 


Price Each 

Amount 


100 NALBUPH(PF)10... NALBUPHINE (PF) 10MG/ML, 1ML VIAL 
— 1 Shipping Charges ~~ ~ 


12.00 1 , 200.00 

20.00 20.00 



!!!THANK YOU FOR YOUR ORDER!!! 

***PI FASF PI ACF INVOICF NIJMBFR ON PAYMENT*’*'* 


Total 

$1,220.00 

Credits 

S0.00 

Balance Due 

$1,220.00 


174757 3 107 001048 


FDA P00295661 




FDA P00295662 



k advancing pharmacy solutions 


Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 


Facility Address 





Drug 1 


Drug 2 


Drug 3 


Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot # Matched 


^ Lot# Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Drug 4 


Drug 5 


Drug 6 


Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 




Kathy S. Chin, RPh, PharmD 


Jill Keough, RPh, PharmD 
Barry J. Cadden, RPh 


Glenn. A. Chin, RPh 


j.Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla V. stepanets, RPh, PharmD 



174757 3 107 001050 


FDA P00295663 














































New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date’ 

Invoice # 

8/1/2012 

224251 


Bill To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 



ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

/ 

/ 

Net 30 

ZP-H 

8/1/2012 

FEDEX 



Quantity / Item Code 

12 BETA 6/2 PF 
1 Shipping Charges 


Desjfiptltfn 

BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 


Price Each 


Account# 


Amount 


16.00 

20.00 


192.00 

20.00 



IHTHANK YOU FOR YOUR ORDER!!! 

***PI FASE PI ACF INVOICE NIJMBFR ON PAYMFNT*** 


Total 

Credits 

Balance Due 


$ 212.00 

$0.00 

$212.00 


174757 3 107 001051 
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Aug. 1. 2012 8:01 am; egh center for pain management 


No. 2246 P. 


ELKHART GENERAL HEALTHCARE SYSTEM 
. Patient Information 
Telecopier Transmittal Cover Sheet 

Today’s Date: _ 8- M2- ‘ # of Pages (Including Cover Sheet):_ 2~- 

Sent To: m± L _ENC 2 lMh OnuPnomihG G&nk& 

Facsimile Number: 5CP, ~£I20 . Ik lb - 

Sent By: vScolx . ; 


Sender’s Department: £GH - QironiG Pom fWi W 


This in for (nation is protected by "Federal aniTndianaXaws. ~Youare proRiStiedJfomusing thej 
information for any purpose other than for providing patient care. 

You may not disclose any of this information to any other party without first obtaining the | 
patient’s authorization or a proper judicial order. 

CAUTION 

CONTACT THE SENDER AT THE NUMBER PROVIDED BELO W IF THERE ARE 
ANY QUESTIONS CONCERNING: 

O CLARITY OF INFORMATION 

□ RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED 

□ TRANSMISSION ERROR OCCURRED 


Sender’s Phone Number: 
Sender’s Fax Number: 


(574) fi 23 « 3232- 
(574) S23- 3Z34 


MESSAGE: 


.... N.SJ& OtcUf 


M€6.b THIS 


— —J. — 

ACiiA i> 

. - - • - 

AoPtt a 




CONFIDENTIALITY NOTICE 

This message is for the exclusive use of the individual or entity to which it is addressed and isl 
CONFIDENTIAL. If you are not the addressee OH an employee dr agent of the addressee responsible! 
for delivering it to the addressee, PLEASE DO NOT read, use, disclose, copy or distribute this message 
and do not take any action in reliance upon ft. Hyou have received this message in error, please notily 
us immediately by telephone to arrange for its return. We do not intend to waive any attorney-client 
or work product privilege by the transmission of this message. 1 ' 


A-3 Revised 4 / 03 


Ple_< 


Elkhart General Hospital 
P.O.Box 1329 < • 
Elkhart IN 46515 
574-294-2621 


CtAfi- 


map 


pt- on 

■fomujirouJ 0^00 

~Thinlc£, 


S3®? 
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advancing pharmacy solutions 

7 ^ Pharmacist's Rx Order Verification Sheet 


^36 


(kk-Q. 

Drug 1 

Medication 

Vial Size 

# of Units 
Lot # Matched 

Lab Reports Enclosed 

Drug 4 

Medication 

Vial Size 

# of Units 
Lot # Matched 

Lab Reports Enclosed 



Please verify that the following are correct for this Rx Order 


Facility Name 
Facility Address 



Drug 2 

Medication 

Vial Size 



Medication 
Vial Size 
# of Units 
Lot U Matched 

Lab Reports Enclosed 


Drug 3 

Medication 

Vial Size 

# of Units 
Lot # Matched 

Lab Reports Enclosed 

Drug 6 

Medication 

Vial Size 

# of Units 
Lot# Matched 

Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry 3. Cadden, RPh 
Glenn. A. Chin, RPh 
l . Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla v. stepanets, RPh, PharmD 
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New England Compounding Center, Inc. 
Lodmndng pharmacy atutkini PC BOX 4146 

Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

7/20/2012 

223027 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


ELKHART0ENERAL H05 
600 EAS 5 fBLVD. 
ELKHART IN 46514 
ATTN: PHARMACY 



P.O. Number 


RX072012 



Rep 

Ship 

Via 

ZP-H 

7/20/2012 

FEDEX 


De£0rtf)tion 




200 POTASS CHLOR... POTASSIUM CHLORIDE (PF) 2MEQ/ML 
INJECTABLE 10 ML VIA Lg/' 

1 Shipping Charges ^ 


Amount 


3,200.00 

20.00 


IMTHANK YOU FOR YOUR ORDER!!! 


~"P. INVOIPF NIJMRFR ON I 


Total 

$3,220.00 

Credits 

$0.00 

Balance Due 

$3,220,00 



FDA P00295668 
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Patients Started 

From 

Selected Criteria Inv 


NAME 

BLACK, CHARLES H 
ESLINGER, DONALD E 
HUFF, ERNESTEEN E 
RAY, KATHY J 
LESTER, ALMA M 
BONTRAGER, DONALD E 
GUYTON, WALTER R 
PALMER, MILDRED L 
WEAVER, HOWARD M 
PONTIUS, ROBERT D 
KUNE, LESTER D 
DEVANEY, HAROLD E 
WOOLWINE, DUSTY K 
MILLER, NIKALL 
OUESLER, BARBARA J 
ROBERTS, REX A 
HOLDEMAN, MERLE B 
EIS, BARBARA J 
MATHIAK, PHILLIP J 
BROWN, SCOTT E 
MOLEBASH, WAYNE L 
ELLIOTT, SANDRA K 
GROVER, JOHN W 
FERRO, JOSEPH A 
STUMP, CRAIG L 
WALTERS, GARRY W 
HATFIELD, PAULINE L 
RHEINHEIMER, KATHLEEN A 
NICHOLS, KAY J 
MAIN, BILLY L 
FRAME, DEBRA A 
RODARTE, ROSITA 
COMPTON, JANE C 
MORRISSEAU, SYLVIA A 
BICE, BRIAN E 
THOMAS, DONNA J 
STUGLIK, SYBIL A 
MCCLURE, CAROLYN M 
WATSON, LINDA A 
RANDALL, DOROTHY K 
BRUNSON, MICHAEL L 
MORRIS, LEONARD P 
STEFFENSEN, SALLY A 
ELROD, DANIEL E 
MILLER, JOY A 
BIVENS, GEORGE A 
OUSLEY, CHARLEY ELIZABETH 
IRONS, JERRY L 
HORN, LOY E 
BYERS, JAYCEE 
GRADY, MARY A 
OSTROM, JANICE K 
CARDER, ANGEL M 


l ‘d SEW '°N 


Patients 


Selected 


NAME 

ROGERS, KADEN S 
SCHALUOL, LARRY 
JUDAY, BENNY D 
INGUSH, JOAN J 
CONDON, MADELYN N 
RHYMES, LATOYA R 
MANSON, GWEN L 
MEDINA, BRITANY 
MILLER, VIRGINIA L 
MILLER, VIRGINIA L 
KRULL, ALMA J 
TABERSKI, LORRAINE 
ROSSIER, BETTY J 
BAUTISTA, PABLO 
SENDERS, TY 
LENOX. ALEXIS 
HORNE, UNICE 
JAMES, SHIRLEY 
WIDMANN, MOLLY 
SMITH, WAYNE 



Total Patients 73 
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\ 


Leeah Russell 


Fr m: 
Sent: 

T : 

Cc: 

Subject: 


Robert Ronzio 

Thursday, July 19, 2012 2:40 PM 

NECC Sales 

NECCWatchList 

FW: potassium chloride standard pricing 


Correction on the 10ml 


1. 250ml bag 0-50 $60 

2. 30ml vial 0-50 $25 

3. 20ml syr 0-50 $22 

4. 10ml vial 0-50 $18 


51+ $55 
51+ $23 
51+ $20 
51+ $16 


Robert Ronzio 

National Sales Director 

NECC (New England Compounding Center) 

Toll Free: (800) 994-6322 x 6546 

Cell Phone: (508) 816-1714 

Fax: (888) 820-0583 

rronzio@medicalsalesmgmt.com 

www-Neccrx.com 


NECC - A vital resource for sterile and non-sterile compounding medications . 


l 
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^advancing, pharmacy solutions 




Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 

fT/ — 

Facility Address 




Medication 


Vial Size 


# of Units 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Drugs 


Medication 


Drug 6 


Medication 


Medication 


Vial Size 


# of Units 


Lot # Matched 


Vial Size 


# of Units 


Lot# Matched 


Vial Size 


# of Units 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 


Michelle l. Thomas, RPh, PharmD 


Barry 3. cadden, RPh 


Alla V. Stepanets, RPh, PharmD 



Glenn. A. Chin, RPh 

* 

3 . Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene v. svirskiy, RPh, PharmD 
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New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

7/16/2012 

222303 


Bill To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 




elkha^Seneral hospital 

600 E^ST BLVD. 

ELKHART IN 46514 
ATTN; PHARMACY 


P.O. Number 

Terms 

Rep 

Ship 


Via 

RX071212 

Net 30 

ZP-H 

7/16/2012 


FEDEX 

Quantity 

Item Code 


^pegcription 


' 100 

FUROS 10/10 VI... 

FUROSEMIDE 10 MG/ML, 10ML VIAL 


1 Shipping Charges 


F.O.B. 


Account# 



Amount 

1,800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PI FASF PI ACF INVOICE NUMRFR ON PAYMFNT*** 


Total $1,820.00 

Credits $o.oo 

Balance Due $1,820.00 
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Irformation Key: Please refer to the "Report Abbreviation Key" operational report for a list of all Transfer Types, Misc Codes, Null Types and Inactive Access Types 

Note: For Pharmacy items in more than one bin, "Quantity On Hand" reflects the quantity in the bin where the transaction took place. rpttranbyitemproc 
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No. 4900 P. 1 


ELKHART GENERAL HEALTHCARE SYSTEM 
Patient Information 
Telecopier Transmittal Cover Sheet 


Today’s Date: 7/W/?, 

Sent To: MECC- 
Facsimlle Number: /-???' ?3 

Sent By: TrdCi 
Sender’s Department: jylA/'WA 


# of Pages (Including Cover Sheet); 


5 


This information is protected by Federal and Indiana Laws. You are prohibited from using the 
information for any purpose other than for providing patient care. 

You may not disclose any of this information to any other party without first obtaining the 
patient’s authorization or a proper judicial order . 


CAUTION 


CONTACT THE SENDER AT THE NUMBER PROVIDED BELOW IF THERE ARE 
ANY QUESTIONS CONCERNING: 


□ CLARITY OF INFORMATION 

□ RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED 

□ TRANSMISSION ERROR OCCURRED 

Sender’s Phone Number: (574) 5^73-3/^ 

Sender’s Fax Number: (574) 3 - 3 ^ 3 y 

MESSAGE: 


1 CONFIDENTIALITY NOTICE 

This message is for tbe exclusive use of the individual or entity to which it is addressed and is 
CONFIDENTIAL. If you are not the addressee OR an employee or agent of the addressee responsible 
for delivering it to tbe addressee, PLEASE DO NOT read, use, disclose, copy or distribute this message 
and do not take any action in reliance upon it If you have received this message in error, please notify 

I us immediately by telephone to arrange for its return. We do not intend to waive any attorney-client 
or work product privilege by the transmission of this message. 

Elkhart General Hospital 
P.O. Box 1329 
Elkhart IN 46515 
574-294-2621 

A-5 Revised 4/03 


i 'd m '°n 


AOVWMHd lNdlO ’• S £10 £ '£t 'l n r 

174757 3 107 001067 


FDA P00295680 



• y 


Lindsay Ankney 


From: 

Sent: 

To: 

Cc: 

Subject: 


Robert Ronzio 

Tuesday, July 03, 2012 3:20 PM 

NECCWatchList 

Barry Cadden 

Furosemide lOmg/ml pricing 


Furosemide lOmo/ml 

99 or less with a 25 Minimum 
2m! = $14 Per vial 
4mf = $16 Per Vial 
10ml = $20 Per Via! 


Orders of 100 or More: 
2m! = $12 per vial 
4m! = $14 Per Vial 
10ml = $18 Per Via! 


Robert Ronzio 

National Sales Director 

NECC (New England Compounding Center) 

Toll Free: (800) 994-6322 x 6546 
Cell Phone:(508)816-1714 
Fax: (888) 820-0583 
rronzio@medicalsale5mgmt.com 
www.Neccrx.com 

NECC - A vital resource for sterile and non-sterile compounding medications . 


1 

1 74757 _ 3 _ 1 07_001 068 


FDA P00295681 


174757 3 107 001069 


FDA P00295682 




advancing pharmacy solutions 


f WD 


Pharmacist's Rx Order V rification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 
Facility Address 


| Drug 1 

■ 

r 

Drug 2 | 

Drug 3 

j Medication 

1 

Medication 


Medication 

Vial Size 


Vial Size 


Vial Size 

| # of Units 


# of Units 


# of Units 

Lot # Matched 


Lot # Matched 


Lot # Matched 

Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 

Drug 4 | 

Drug 5 j 

[ Drug 6 | | 

Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot # Matched 


Lot# Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry D . cadden, RPh 
Glenn. A. chin, RPh 
3. Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla v. stepanets, RPh, PharmD 



174757 3 107 001070 


FDA P00295683 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


< 


Date 

Invoice # 

6/20/201 2 

219623 


Bill To 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN; PHARMACY 




174757 3 107 001071 


FDA P00295684 





FDA P00295685 


Svcb; standard overnight 

TRCK: 5336 0111 2921 



atimnang pharmacy solutions 


Pharmacist’s Rx Order Verification Sheet 

Piease verify that the following ar^correct for this Rx Order 


Facility Name 
Facility Address 


ing^r^co 


— r — — 

Drugl 


f * 

Drug 2 ■ 


Drug 3 


Medication 



Medication 


Medication 


Vial Size 



Vial Size 


Vial Size 


# of Units 

L 


# of Units 


# of Units 


Lot # Matched 



Lot# Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 




# of Units 


Lot# Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 



Kathy s. Chin, RPh, PharmD 


Michelle L. Thomas, RPh, PharmD 


Barry D. cadden, RPh 


Glenn. A, Chin, RPh 


J .Matt Evanosky,. RPh 


Chris M. Leary, RPh, PharmD 


Gene v. svirskiy, RPh, PharmD 


Alla v. stepanets, RPh, PharmD 




FDA P00295686 




































Alia Stepanets 



From: 

Sent: 

To: 

Cc: 

Subject: 


Michael Thurston 
Tuesday, March 20, 2012 4:05 PM 
Alla Stepanets 
Jonathan Traub 

J RH Elkart Gen Hosp^lN I 


I spoke to Traci the buyer. The Beta orders are placed by their pain clinic, she had not seen this one. She will address it 
with them 


Michael 


From: Alla Stepanets 

Sent: Tuesday, March 20, 2012 3:24 PM 

To: Michael Thurston 

Subject: RE: Elkart Gen Hosp-IN 

This order went out, but they are flagged for future orders b/c they have not done this in the past...and hopefully not in 
the future. 


From: Michael Thurston 

Sent: Tuesday, March 20, 2012 3:23 PM 

To: Alla Stepanets 

Subject: RE: Elkart Gen Hosp-IN 

These are RIDICULOUS. I think I should send this to Dr. Beatty and see what he thinks of his name being put on this. 
Michael 


From: Alla Stepanets 

Sent: Tuesday, March 20, 2012 3:16 PM 

To: Michael Thurston 

Subject: FW: Elkart Gen Hosp-IN 

Can you see the attachment now? 


From: Alla Stepanets 

Sent: Tuesday, March 20, 2012 2:49 PM 

To: Jonathan Traub 

Cc: Michael Thurston 

Subject: Elkart Gen Hosp-IN 


Pati nt name request/issue: 

FACILITY: Elkhart General Hosp 
CITY/STATE: Elkhart, IN 

PATIENT NAME ISSUE: facility uses bogus patient nam s that ar just ridiculous! 
DRUG ORDERED: Betamethason R pos 


i 

174757 3 107 001074 


FDA P00295687 






T \ 

A! la Stepanets 


From: 

Sent: \ 

To: \ 

Cc: \ 

Subject: v 

Attachments: 


Fife.- 


Alla Stepanets 

Tuesday, March 20, 2012 2:49 PM 
Jonathan Traub 
^/l* gh o e l- Thurcton= a. 

Elkart.Gen HospJN^\ 
^DJ3CT0'6.PDF J~~y 


Pati nt name reguest/issue: 

FACILITY: Elkhart General Hosp 
CITY/STATE: Elkhart, IN 

PATIENT NAME ISSUErfacility. uses bogus patient names that are just ridiculous! 

DRUG ORDERED: Betamethasone Repos ^ 

OTHER INFO: please see a copy of-the o rd^dMorm attached (p ast orders have been with 
“normal” names) 

PLEASE FOLLOW UP WITH: Sue or Judy 

Alla V. Stepanets Pharm.D., R.Ph. 


^advancing pharmacy wkafons 


NECC staff pharmacist 

tel: 800-994-6322 *664 

fax: 888-820-0583 

e-mail: astepanets@neccrx.com 


174757 3 107 001075 


FDA P00295688 
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FDA P00295689 


174757 3 107 001076 




!!!THANK YOU FOR YOUR ORDER!!! 

***P1 FASF PT APF IMVnrrF NI JMRFR 

ON PAYMENT*** 

Total $212.00 


Credits $0.00 

Balance Due $21200 


174757 3 107 001077 


FDA P00295690 



















FDA P00295691 


174757 3 107 001078 



Jun. 1 1. 2012 . 8:37AM: EGH CENTER FOR PAIN MANAGEMENT No. 1 563 P. 


. ELKHART GENERAL HEALTHCARE SYSTEM 
. Patient Information 
Telecopier Transmittal Cover Sheet 

Today’s Date: io 9 1 1*1 2- • tt of Pages (Including Cqver Sheet) 

Sent To: fl/'EW E-N&LAAh C\OU PO(jN[)l klG C.EMTE(L 


2 -- 


Facsimile Number: / •_ SCf\ - PiZO * IfaJJg 




Sender’s Department: f£H - ChmiC Pairy Cr.v\\aF 


||7At9 information is protectedby Federal andTndianiTLaws. Youareprohibitedfrom usingthe 
information for any purpose other than for providing patient care. 

You may not disclose any of this information to any other party without first obtaining the 
Ipatient’s authorization or a proper Judicial order. . 


CAUTION 

CONTACT THE SENDER AT THE NUMBER PROVIDED BELO W IF THERE ARE 
ANY QUESTIONS CONCERNING: 


>Infc 


a CLARITY OF INFORMATION 

□ RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED 

□ TRANSMISSION ERROR OCCURRED 


Sender’s Phone Number: 
Sender’s Fax Number: 

MESSAGE: 


(574) fj 'ZS • 3232- 
(574) SZ3- 32 34 

NtM OrcXyf 


TKntrxtcj^.'^. 


CONFIDENTIALITY NOTICE 

This message is for the exclusive use of the individual or entity to which it is addressed and is 
CONFniENTIAL. If you are not the addressee OH an employee or agent of the addressee responsible 
for delivering it to the addressee, PLEASE DO NOT read } use, disclose, copy or distribute this message 
and do not take any action in reliance upon it tf you have received this message in error, please notify 
us imjnediately by telephone to arrange for its return, We do not intend to waive any attorney-client 
or work product privilege by the transmission of this message. 


Elkhart General Hospital 
P.O.Box 1329 k 
Elkhart IN 46515 
574-294-2621 


A-3 Revised 4rt)3 


174757 3 107 001079 


FDA P00295692 



advancing pharmacy solutions 



(* Pharmacist's Rx Order Verification Sheet 

Pfease verify that the following are correct for this Rx Order 





Facility Name 


Facility Address 


Drug 2 


Medication 



Vial Size 









Vial Size 


# of Units 


/ Lot # Matched 


Lab Reports Enclosed 


DrugS 


Medication 



# of Units 


Lot # Matched 


Vial Size 


# of Units 


Lot# Matched 


Drug S 


Medication 


# of Units 


Lot # Matched 



Lab Reports Enclosed 


Drug 6 


Medication 


Vial Size 


# of Units 


Lot# Matched 



Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 


Michelle L. Thomas, RPh, PharmD 



Barry J. Cadden, RPh 

( 

Glenn, a. chin, RPh 


3. Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene v. svirskiy, RPh, PharmD 


Alla V. Stepanets, RPh, PharmD 




FDA P00295693 









































k advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/24/2012 

216715 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 


RX05 242012 


Quantity 


Terms 


Net 30 


Item Code 



Ship 


5/24/2012 


Description 


Via 


FEDEX 


100 NALBUPH(PF)10... NALBUPHINE (PF) 10MG/ML, 1 ML VIAL 
1 Shipping Charges 




FDA P00295694 


























FDA P00295695 



^ advancing pharmacy solutions 


/MTa^ 


Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct fdrthis Rx Order 


AJuU ) / lo } 


Facility Name 

— > 

/ — : 

Facility Address 

I 

1 / 


Drug 1 


Drug 2 


Drug 3 


Medication 


Medication 


Medication 


Vial Size 

■■■GliMi 


Vial Size 


# of Units 

Hi 

# of Units 


# of Units 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


c 

Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Drug 4 


Medication 


Lab Reports Enclosed 


D 


Medication 



Vial Size 


# of Units 


Lot # Matched 


Lab Reports Enclosed 


Drug 6 


Medication 


Vial Size 


# of Units 


Lot # Matched 


Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 


Michelle L. Thomas, RPh, PharmD 


Barry 3 . cadden, RPh 


Glenn. A. chin, RPh 


U.Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla v. stepanets, RPh, PharmD 




FDA P00295696 










































New England Compounding Center, Inc. 

^odvoadng pharmacy solutions EC BOX 4146 

Woburn, MA 01888-4146 
Ph. 508-820-0606 
^ Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/24/2012 

216667 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 


RX052412 


Quantity 


Terms 


Net 30 


Item Code 



5/24/2012 


Description 


Via 


FEDEX 




MITOMYCIN 40... MITOMYCIN 40mg/40mL BLADDER IRRIGATION 
IN STERILE WATER, 40ML SYRINGE 

Shipping Charges 


Price Each 


225.00 

30.00 


Amount 


225.00 

30.00 


!! ITHANK YOU FOR YOUR ORDER!!! 


Total 

$255.00 

Credits 

$0.00 

Balance Due 

$255.00 



FDA P00295697 






























FDA P00295698 



3k orfrana'ng pharmacy solutions 

tl:/ - STv 



Pharmacist's Rx Order Verification Sheet 

Please verify that the following are Jax rect for this Rx Order 

Facility Name 
Facility Address 



Drug 1 


Drug 2 


Drug 3 


Medication 


Medication 


Medication | 

Vial Size 


Via! Size 


Via! Size 

# of Units 



# of Units 


# of Units 

Lot# Matched 

J 


Lot# Matched 


Lot # Matched 

Lab Reports Enclosed-]^ k 

Lab Reports Enclosed 


Lab Reports Enclosed 

[ Drug 4 


Drug 5 | 

Drug 6 | | 

Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot# Matched 


Lot # Matched 


Lot # Matched 

1 

[ Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry 3. Cadden, RPh 
Glenn. A. chin, RPh 
3. Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene v. svirskiy, RPh, PharmD 
Alla V. Stepanets, RPh, PharmD 



174757 3 107 001086 


FDA P00295699 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

5/9/2012 


Bill To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 



ELKHART GENERA^ 
600 EAST BLVD. 
ELKHART IN 46514 
ATTN: PHARMACY 


OSPITAL 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

050812 

Net 30 

ZP-H 

s 

5/9/2012 

FEDEX 



Quantity 


Item Code 


Description 


'50 CAFFEINE BEN... CAFFEINE SODIUM BENZOATE (PF) 250MG/ML, 
2ML VIAL / 

1 Shipping Charges v 


Price Each 

20.00 

20.00 



IMTHANK YOU FOR YOUR ORDER!!! 

Total 

••*PI FASF PI AfF INVOICF NIIMBFR ON PAYMFNT*** 

Credits 

Balance Due 


174757 


Invoice # 
214843 


Account# 

Amount 

1,000.00 

20.00 


$1,020.00 

$ 0.00 

$1,020.00 

3 107 001087 


FDA P00295700 




FDA P00295701 


Svcb: STANDARD OVERNIGHT 
TUCK: 5271 2053 5652 



v^Ts, nr ■’ ^ v 'r~f'r~ i 


advancing pharmacy solutions 



WL- 

Drug 1 


Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 

Facility Name | fy 

Facility Address 



Drug 2 


Drug 3 


j Medication 


| Medication 


Medication ' j 

Vial Size 


Vial Size 


Vial Size 

# of Units 


# of Units 


# of Units 

Lot # Matched 


Lot # Matched 


Lot # Matched 

Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 

i 

| D rug 4 | 

Drug 5 | 

Drug 6 | | 

j Medication 


Medication 


Medication 


Vial Size 


Viai Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot# Matched 


Lot # Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry 3. Cadden, RPh 
Glenn. A. Chin, RPh 
j.Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla v. stepanets, RPh, PharmD 



174757 3 107 001089 


FDA P00295702 



i advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/1/2012 

213990 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN; PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. . 

ELKHART IN 46514 / 

ATTN: PHARMACY 


P.O. Number 


Quantity 


Terms 


Net 30 


Item Code 



Ship 


5/1/2012 


Description 


Via 


FEDEX 


24 BETA 6/2 PF BETAMETHASONE repository inj. (pf) ernghnl, 2 ml 

~"T Shipping Charges ** — — — 



1! ’THANK YOU FOR YOUR ORDER!!’ 


Total 

$404.00 

Credits 

$0.00 

Balance Due 

$404.00 



FDA P00295703 
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174757 3 107 001091 
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FDA P00295705 



May. 1. 2012 1 1 :40AM. EGH CENTER FOR PAIN MANAGEMENT 


No. 0935 P. 1 


. ELKHART GENERAL HEALTHCARE SYSTEM 
Patient Information 
Telecopier Transmittal Cover' Sheet 

Today’s Date: ' I 8 1 2- # of Pages (Including Cover Sheet): 

Sent To: fl)EVj £NC,lMb COUPOONbfhG G&JTEP. 

Facsimile Number: hSOPi*SZO‘ Ibllp 
Sent By: Sluls 

Sender’s Department: £6 H - Chrofnt Pcvi'r) CnfticV 




Tftis information is protectetTby Federal and lndia h aHaws You are proltibitedfrom using the 
information for any purpose other than for providing patient care. 

You may not disclose any of this information to any other party without first obtaining the 
patient’s authorization or a proper judicial order. 


CAUTION 

CONTACT THE SENDER AT THE NUMBER PROVIDED BELOW IF THERE ARE 
ANY QUESTIONS CONCERNING: 


n CLARITY OF INFORMATION 

□ RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED 

0 TRANSMISSION ERROR OCCURRED 

Sender’s Phone Number: (574) 5 £3 • 3232- 

Sender’s Fax Number: (574) S2.3- 32.3*4: 

MESSAGE: OoMX ' 


CONFIDENTIALITY NOTICE 

This message is for the exclusive use of the individual or entity to which it is addressed and is 
CONFIDENTIAL. If you are not the addressee OR an employee or agent of the addressee responsible 
for delivering it to the addressee, PLEASE DO NOT read, use, disclose, copy or distribute this message 
and do not take any action in reliance upon it. If you have received this message in error, please notify 
ns inunediately by telephone to arrange for its return. We do not intend to waive any attorney-client 
or work product privilege by the transmission of this message. 

. Elkhart General Hospital 

P.O. Box 1329 I*’-' 

Elkhart IN 46515 
574-294-2621 

A-3 Revised 4/03 



174757 3 107 001093 


FDA P00295706 



/A • , V advancing pharmacy solutions 

/ufcmas 


Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 



Facility Address 



Drug 1 


Medication 


Vial Size 


# of Units 


Lot # Matched 


Drug 2 


Medication 


Drug 3 


Medication 


Vial Size 


# of Units 


Lot# Matched 


# of Units 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Drug 4 


Medication 


DrugS 


Medication 


Drug 6 


# of Units 


# of Units 


# of Units 



Lot # Matched 


Lot # Matched 


Lot # Matched 



Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 




Kathy S. 

Chin, RPh, PharmD 

Michelle 

L. Thomas, RPh, PharmD 

Barry J. 

Cadden, RPh 

Glenn. A 

. Chin, RPh 

j.Matt Evanosky, RPh 

Chris M. 

Leary, RPh, PharmD 

Gene V. 

Svirskiy, RPh, PharmD 

Alla V. 

stepanets, RPh, PharmD 




FDA P00295707 











































Lcdvondng pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

3/26/2012 

209864 


ELKHART GENERAL HOSPITAL 
600 EASTBLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


ELKHART GENERAL HOSPITAL 
600 EASTBLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 


Terms 


Net 30 


Item Code 




12 BETA 6/2 PF BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 

1 Shipping Charges 



3/26/2012 


Description 



!! .'THANK YOU FOR YOUR ORDER!! 
F ASF PI AGP 



FDA P00295708 
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No. 0408 P. I 


I 


Mar. 26. 201 2 10:17AM • EGH CENTER FOR PAIN MANAGEMENT • . 

ELKHART GENERAL HEALTHCARE SYSTEM 
.. Patient Information 
. Telecopier TrsBSEiJttal-Coyer.Siieei 

Today's Bate: 3 ° 2.(o ° |2- # of Pages (Jadiidaag Cover Sheei); 2_ 

Sent To: W&LMJ&' CDrfiOOU ]\)f\U)K ?St )l£|_ ■ 

Facsimile Number: ]•' 563 1 02LQ- • 

Seat By: v3ma_. 

Sender’s Department: - (’jPS • 


This information is protected by Federal and Indiana Laws. You are prohibited pom using the 
information for any purpose ether than for providing patient care. • 

I You may not disclose any of this information to any other party without first obtaining the 
patieni : s authorization or a proper judicial order. 

CAUTION- 

CONTACT THE SENDER AT THE NUMBER PROVIDE© BELOW, IF THERE ARE • 

' . ANY QUESTIONS CONCERNING: 


" □ CLARITY OF INFORMATION 

□ RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED 

: D TRANSMISSION ERROR OCCURRED ' 


Sender’s Phone Number: (574) &Z3' S238- 

. Sender’s Fas Number: (574) 0 25' ’ 

MESSAGE: MfttT £)£/)_£&- T ,// 


Thfe is o_ 


rtsuimk Ordxr . 

■ ’TKaulfv- 


f 


CONFIDENTIALITY NOTICE. ( . 

This message is for the exclusive use of the individual or entity to which it is addressed and ia^ 
CONFIDENTIAL, If you are mt the addressee OR an employee or agent of the addressee responsible 
for delivering it to the addressee, FLEASEBO NOT read, ase, disclose, copy or distribute this message j 
and do mt take any action in reliance apon it. If you have received this message in error, please uotifj| j 
Ins immediately by telephone to arrange for its return We do not intend to waive any attorney-diemtf j~ 
or work product privilege by the transmission of this message, ■ [| 

1 iikhart Cenerai Hospital . ' 

P.O. Box 1329 

- Elkhart M 46515 . 

* sft-294-im - - ■ ' 

A-3 ^evJ 3 «d 4/03 • , .. ' 


J 



> 


174757 3 107 001097 


FDA P00295710 



ovanartg pharmacy solutions 


Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for/his Rx Order 


Facility Name 


Facility Address 


D 


Medication 


Vial Size 


# of Units 


Lot # Matched 


Drug 2 


Drug 3 


Medication 


Medication 

Vial Size 


Vial Size 


# of Units 


Lot # Matched 


# of Units 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Drug 4 


Medication 


Medication 


Vial Size 


# of Units 


Lot # Matched 



Drug 6 



Medication 



Vial Size 


# of Units 


Lot # Matched 


Vial Size 


# of Units 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 


Michelle L. Thomas, RPh, PharmD 


Barry D . Cadden, RPh 


Glenn. A. Chin, RPh 


3 . Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 
Alla v. Stepanets, RPh, PharmD 


174757 3 107 001098 


FDA P00295711 

















































New England Compounding Center, Inc. 

^admixing phcmaty solutions ^ BOX 4146 

Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

3/20/2012 

209194 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL ' 
600 EAST BLVD. y/ 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 



Terms 


Net 30 


Item Code 


12 BETA 6/2 PF 
1 Shipping Charges 



Ship 


3/20/2012 


/ Descriptto 


BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 



!! ’THANK YOU FOR YOUR ORDER!!! 




Total 

$212,00 

Credits 

$0,00 

Balance Due 

$212.00 



FDA P00295712 
























FDA P00295713 



Mac. 19. .2012 1:41PM EGH CENTER FOR PAIN MANAGEMENT No. 0305 P. 1 


. ELKHART GENERAL HEALTHCARE SYSTEM 
. Patient Information 
Telecopier Transmittal Cover Sheet 

Today’s Date: 3- I'HZ- # of Pages (Including Cover Sheet): 

Sent To: /\JEW BNGLA^b COHPOO^blNG CEUTE&. 

Facsimile Number: j <* SCR * Q2.0 • Itoifp 
Sent By: 'Sujl^ 

Sender’s Department: f Q H - Pcruy CrMlcY 



ITuslnformation is protected!# Federal dmUndlanaXmvs. You are prohibited from using the 
information for any purpose other than for providing patient cafe. 

You may not disclose any of this information to any other party without first obtaining the 
patient’s authorization or a proper judicial order. 

CAUTION 


CONTACT THE SENDER AT THE NUMBER PROVIDED BELOW IF THERE ARE 
ANY QUESTIONS CONCERNING: 

a clarity of Formation . 

□ RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED 

0 TRANSMISSION ERROR OCCURRED 


Sender’s Phone Number: (574) 5 Z3 • 3232- 
Sender’s Fax Number: (574) S 2-3 - 32.34 

MESSAGE: N’CAf Ode/ 

CONFIDENTIALITY NQTICE 

This message is for the exclusive use of the individual or entity to which it is addressed and is 
CONFIDENTIAL, If you are not the addressee OR an employee or agent of the addressee responsible 
for delivering it to the addressee, PLEASE DO NOT read, use, disclose, copy or distribute this message 
and do not take any action in reliance upon it If you have received this message in error, please notify 
us immediately by telephone to arrange for its return. We do not intend to waive any attorney- client 
or work product privilege by the transmission of this message. 




. Elkhart General Hospital 



P.O. Box 1329 •; 



Elkhart IN 46515 

A-3 Revised 4/03 


574-294-2621 


r 


v 


174757 3 107 001101 


FDA P00295714 



advancing, pharmacy solutions 

L ‘— "i. W- 


Pharmacist s Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


acuity Name 


Facility Address 


Drug 1 


Medication 


Drug 2 . 


Medication. 


Drug 3 


Medication 


Vial Size 


# of Units 


Lot # Matched 


Vial Size 


# of Units 


Lot # Matched 


Vial Size 


# of Units 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Medication 


Vial Size 


# of Units 


Lot # Matched 


Drug 5 ] 

Drug 6 

Medication 


Medication 

Vial Size 


Vial Size 


# of Units 


Lot # Matched 


# of Units 


Lot# Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Kathy s. chin,- RPh, PharmD 


Michelle L. Thomas, RPh, PharmD 


Barry 3 . Cadden, RPh 


Glenn. A. Chin, RPh 


3 .Matt Evanosky,- RPh 


ichris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 
Alla v. stepanets, RPh, PharmD 


174757 3 107 001102 


FDA P00295715 











































From; Robert Ronzio 

Sent: Friday, February 24, 2012 3:20 PM 

To: Timothy Hautala; NECCWatchList 

Subject: FW: ELKHART 


Ok to ship 


Fr m; Lindsay Ankney 

Sent: Friday, February 24, 2012 3:19 PM 

To: Robert Ronzio 

Subject: ELKHART 

Elkhart General Hospital 
600 East Boulevard 
Elkhart, IN 46514 

Ok to ship? 


Lindsay Ankney, CPhT. 

New England Compounding Center 
697 Waverly Street 
Framingham, MA 01702 
Direct Line: 508.656.2622 


Jneccrx.com 


1 


174757 3 107 001103 


FDA P00295716 



174757 3 107 001104 


FDA P00295717 





* extran3l2.ameridcse.com (dsn ^ Llve...Amendose) 


Home ' Calendar o*u 


Operations Reports Admin Customer Service Approvals Help 


The deal steps have been updated. 

Change Deal Contact ] Select New Contact 


Deal Contact Info 

Edit Device Price 

* Designates Required Fields j 

Account 

Elkhart- General Hoso-ia!^ 

* Deal Name 


jlN - Elkhart General Hospital NECC TP ‘ j 

Contact 

Behr, Maria 

600-East-Boulevard 

Elkhart, JN_465.14— 3 


Email: mbehr@egh.org ISend 

hm.-i il 

Office Phone: 574-296-6495 

Work Fax: 574-523-3421 

Deal Opportunity 

* Value 

: | 

$ 1100.0000 r \ 

* Finish Date 

103/03/2111 ' ^ | 

Product Interest - Ameridose 
| - Select A Product - 

j 


Product Interest - NECC 


[ Alum 

LJ Aminophylline 
□ ANESTHETIC CREAM 
LJ Anesthetic Gel 
L Avaslin repackaging 
L beta non PARTICUL 
L, Betadine 

BETAMETHASONE P/I 


Future Product Requests 
j - Select A Product - 

* Owner 

* Sales Process 

* Lead Source Category' 

* Lead Source 

Did we ask about IT pumps? 


Pare, Thomas 
Sales Pipeline 
Misc. 

Cold Call 

O y es '§* n ° 


Completion 

Date Step 

4 C ! cse 

10/20/2011 roxtSQ 


Completed 

By Probability Outc 


£Clgse 
10/13/2011 next 60 
days 


Contacted Michael 
account Thurston 


Notes: 

Spoke to MAria BEhr, she wanted the diluent for the mitomycin which i; 
NS. They wou ld.pref er-SV% I instructed her 1o include the diluent on he 
next orcierlHey would _ also like the diluent on the jabel.JBarry requests 
this note ^ 


Oppty to 

close in Thomas 
60days or Pare 
less 


Notes: 

Maria emailed in looking tor Mito for Bladder pricing only one syringt 

Since on pto, Jon T internally took the quote process, and sent to 
Tracey. 

Mit Bladder, 40mg/40ml, 60m! syr, one needed., ..$225 BC pricing, Jon 
emailed QUOTE yesterday!!! 


Stalled 

Deal 

08/29/201 1 5 Ctc nt move 

back to 
step 3 


Notes: 

Susan (new in Pain Mgmt} called for IT Pump on Wed patient 
needs.. ..faxed in rush order after our talk, Leeah confirmed can get out 
today; they dont pay shipping so normal Tues order will all go out tonig 
to avoid a second shipment! 


08/22/2011 5 i C]iem 


Notes: 

ALUM - UPSELL 

Maria needs Alum, Sharon confirmed we can get her 3 bags out tonigh 
for tomorrow.. ..comm undated to Maria, shell be faxing in the order not 
Emailed Bel w/ pricing for file. 


Move to 

2. Needs client 
Analysis status 
order IN 


Did we ask about Premix? ves 


174757 3 107 001105 


FDA P00295718 



174757 3 107 001106 


FDA P00295719 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

2/24/2012 

206438 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 



Terms 


Net 30 


Item Code 


12 BETA 6/2 PF 
1 Shipping Charges 



Ship 


2/24/2012 


Via 


FEDEX 


Description 


BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 


!!!THANK YOU FOR YOUR ORDER!!! 
***PI EASE PI ACF INVOI ' 




Total 

y 

$ 212,00 

Credits 

$ 0.00 

Balance Due 

$ 212.00 



FDA P00295720 
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Feb. 24. 201 2 1:22PM EGH CENTER FOR PAIN MANAGEMENT No. 9940 P. 1 


‘BLKHAST GENERAL HEALTH CAJRE SYSTEM 
... PaiW MoraarioH 
Telecopier TrsmMttal’Covsr. Sheet- 


Today’s Bate; 2. k 4 ' | 2- # of Pages {ladiuidiaag Cover Siseei); 

To: /U'cuo fjU&LAiUa • QD/rvpOu dOuK (*£a 5RUL • 

Facsimile Number: |' 568’ 910’ UtfLw •• ' 

Semi By: 

Sendees Department; w f* U& * 


2 — 


I This information is protected by Federal and Indiana Lam. You are prohibited from using the 
information for any purpose other than for providing patient care. 

You may not dischse any of this information to any other party without first obtaining the 
patient's authorization or a proper judicial order. 

CAUTION . 


CONTACT THE SENDER AT THE NUMBER’PROVIDEB BELOW, EF THERE ARE 
ANY QUESTIONS CONCERNING: 

0 CLARITY OF INFORMATION 

Q . RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED • 

□ TRANSMISSION ERROR OCCURRED ’ • 


Sender’s Phone Number: 
.’...■.Sender’s Fax Number: 


( 574 ) 5 ^ 3 - 5232 . 

(574) 523' 

message: MPjCT Qlfi £&- T HW(^ I /•/ 'Pleads fl'nia-’ 
Of\C 2 WJL, ' &J>n porta 1 *. v_>/ i §*■ 

' I ■ * 


a 


■CO^FIDEMTSAIITY NOTICE /. 


This message is for the exclusive use of the individual or entity to which it is addressed and is . 

1 CON toWENTIALi I iym are mot tine addressee OR an employee or agent of the addressee responsible] j 
for delivering it to the addressee, PLEASE BO NOT read, use, disclose, copy or distribute this message* 
[and do not take my action in reliance apon it. if you have received this message in error, please notify^ 
tis immediately by telephone to arrange for its return We do not intend to waive any attorney-cUenn f 
or work product privilege by the transmission of this message. 


/?™r- 


A-3 Revised 4/03 




' Elkhart General Hospital 
P.O. Eox 1329 
Elkhart IN 46515 . 
57*1-294-2621 - 


f 



174757 3 107 001109 


FDA P00295722 




Pharmacist's Rx Ord r 
V rifi ationSh et 


Please verify that the following are correct for 
this Rx Order 


Facility Name J 


Facility Addr 



( e h~ 


Drug 1 ' 

Drug 2 

Drug 3 

Medication Correct 

t 


Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 

. . 


Vial Size Correct 


# of Units Correct 

1 


# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 

/ 


Lot # Matched 


Correct Lab 

Reports Enclosed ^ 

/ 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 

l 

Gene V. Svirskiy, RPh, PharmD 

/ 

Alla Stepanets, RPh, PharmD 

suZ 


174757_3_107_001 110 


FDA P00295723 





t advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

2/6/2012 

204135 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 14 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 


Quantity 


Terms 


Net 30 


Item Code 


Ship 


2/6/2012 


Description 


Via 


FEDEX 


Account# 



Price Each 


BETA 6/2 PF BETAMETHASONE repository injtfpff 6mg/ml, 2 ml 

■Shipping Charges _ * ‘ 



MITHANK YOU FOR YOUR ORDER!!! 


Total 

$212.00 

Credits 

$0.00 

Balance Due 

$212.00 



FDA P00295724 
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Feb. 3. 201 2 3: 1 4PM EQH CENTER FOR PAIN MANAGEMENT 


No. 9602 P. 1 


ELKHART GENERAL HEALTHCARE SYSTEM 
Patient Information 
Telecopier Transmittal Cover Sheet 

Today’s Date: 2 ' 3 " | 2 — # of Pages (Including Cover Sheet): 2- 

SentTo: MeuXpnolo.nni PorvpoVfvciliKfl CM 

Facsimile Number: J / o <508 ' 0 20 !{pr& 

Sent By: QaO 

Sender’s Department: (^kffNYtej P<£|ft 


This information is protected by Federal and Indiana Laws. You are prohibited from using the 
information for any purpose other than for providing patient care. 

You may not disclose any of this information to any other party without first obtaining the 
patient’s authorization or a proper judicial order. 

CAUTION 

CONTACT THE SENDER AT THE NUMBER PROVIDED BELOW IF THERE ARE 
ANY QUESTIONS CONCERNING: 

□ CLARITY OF INFORMATION 

□ RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED 

□ TRANSMISSION ERROR OCCURRED 

Sender’s Phone Number: (574) • 32- 3 A 

Sender’s Fax Number: (574) 5^3 ■ 3^3 ^ 

MESSAGE: /V'tfo ® PlfQRP^ Supply M (\) 2-lvJLs 
\) [oJLs £>r eod^ pa-heAV- rr 


CONFIDENTIALITY NOTICE 

This message is for the exclusive use of the individual or entity to which it is addressed and is 
CONFIDENTIAL. If you are not the addressee OR an employee or agent of the addressee responsible 
for delivering it to the addressee, PLEASE DO NOT read, use, disclose, copy or distribute this message 
and do not take any action in reliance upon it. If you have received this message in error, please notify 
us immediately by telephone to arrange for its return. We do not intend to waive any attorney-client 
or work product privilege by the transmission of this message, 

Elkhart General Hospital 
P.O.Box 1329 
Elkhart IN 46515 
574-294-2621 

A-3 Revised 4/03 



174757 3 107 001113 


FDA P00295726 



. pb : X_ ucvandna pharmacy solutions 


Pharmacists I&x Order 
V@rifleatio.si Sheet 

Please verify that the following are correct for 
this Rx Order 


1u* (-a *=a. 5 If Be. <5^ «&s a e* ft 

f 6»VU£&jr 



Medication Correct 


Vial Size Correct 


edicaiion Correct 


'Vial Size Correct 


Medication Correct 


Vial Size Correct 


I 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 


Correct Lab 
Reports Enclosed 


Loi # Matched 


Correct Lab 
Reports Enclosed 


Lot # Matched 


Correct Lab 
Reports Enclosed 


I 


? Iease initial sites* your name when verification 


complete. 


Barry J. Cadden, RPh 
Glenn A. Chin, RPh 
Kathy S. Chin, RPh, PharmB 
Joseph M. Evanosky,RPh, Pharm 
Chris M. Leary, RPh, PharmB 
Gene V. Svirskiy, RPh, PharmB 
Alla Steoanets, RPh. PharmB ' 



FDA P00295727 





Invoice 



New England Compounding Center, Ine. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

1/13/2012 

201582 


Bill To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 

Terms 

Rep 

Ship 


Via 

F.O.B. 


Account# 

011212 

Net 30 

JDT 

1/13/2012 


FEDEX 




Quantity 

Item Code 


Description 


Price Each 

Amount 


50 CAFFEINE BEN... 
1 Shipping Charges 


CAFFEINE SODIUM BENZOATE (PF) 250MG/ML, 
2MLVIAL 


20.00 1 , 000.00 

20.00 20.00 


r\ 



! i [THANK YOU FOR YOUR ORDER!!! 

***PI FASF PI ACF 1NVOICF NUMRFR ON PAYMFNT*** 


Total 

$1,020.00 

Credits 

# 

© 

o 

o 

Balance Due 

$1,020.00 

174757. 

_3_107_001 115 


FDA P00295728 
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/A 

4 

m j -£f v Jrfv'uncino pfiami acy sa/u fes 


nsftsy 

/j'i '■? 

*!'-*- -c^ - fcj 



Pharmacist’s Ex Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 




Vial Size Correct 

# of Units Correct 

Lot # Matched 


Correct Lab 
Reports Enclosed 


agility Address 

Drug % 

Medication Correct 

Via! Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when ■'verification 

complete. 


Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy §. Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharmD 

Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



174757 3 107 001117 


FDA P00295730 



koiA’cndnj phcrmocy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

1/6/2012 

200872 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 


Terms 

Rep 

Ship 

Via 

Net 30 

TDP 

1/6/2012 

FEDEX 


24 BETA 6/2 PF 
1 Shipping Charges 


Description 


BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 


IHTHANK YOU FOR YOUR ORDER!!! 




6 ^ 



Total 


Credits 

Balance Due 


$404.00 


$ 0.00 

$404.00 


174757 3 107 001118 


FDA P00295731 





















i/i m imn 



!' 


FDA P00295732 
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Jan. 6. 201 2 2:35PM . EGH CENTER FOR PAIN MANAGEMENT •. 


»o. 9173 P. 1/3 


ELKHART GENERAL HEALTHCARE SYSTEM ' 

.. fatieatMomiaiioa 

Telecopier TraasMtlal-CoverSieei 

T oday ’s Date; [ ° * [2- “ of Pages (Including Cover Sheet):_ 

SentTo: AJtu) W&LPOJ&! QQK\ 


Facsimile Number: (■* 508 ' X> 
.Seat By: 

Sender’s Department: - C 



This information is protected by Federal and Indiana Laws. You are prohibited pom using thel 
information for any purpose other than for providing patieni care. . • 

You may not disclose any of this information to any other party without first obtaining the |, 
atient’s authorization or a proper judicial order. 


CONTACT THE SENDER AT THE NUMBER PROVIDE© BELOW.IF THERE ARE 
' . ANY QUESTIONS CONCERNING: 


0 CLARITY OF INFORMATION 

0 RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED 

0 TRANSMISSION ERROR OCCURRED ' 

Sender’s Phone Number: (574) 

Sender’s Fax Number: (574) W)?\' A72M 1 

MESSAGE:. A^CT {)£!)?&- Jj 


CONFIDENTIALITY NOTICE j. 

This message is for the exclusive use of the individual or entity to which it is addressed and i 
CONFO)ENTIAL; If you are not the addressee OR an employee or agent of the addressee responsibly 
for delivering it to the addressee, PLEASE DO NOT read, use, disclose, copy or distribute this messa* 
and do not take any action in reliance open it If you have received this message ia error, please no 
us immediately by telephone to arrange for its return We do not intend to waive any atforaey-clien 
or work product privilege by the transmission of this message. _* | 


1 Elkhart General Hospital 
P.O.Box 1329 
Elkhart IN 46515 
574-294-262! 


A-l Revised 4/03 



FDA P00295734 



Pharmacist’s Ex Ord t* 
VeriSication Sh et 


Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 



fy 


Drug % 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


\ 

VJ 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Drugs 

Medication Correct • 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please Initial after your name when verification 

complete. 


Barry J. Caddeit, RPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharmD 

Chris M. Leary, RPh, PharmD 

Gene V . Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 




174757 3 107 001122 


FDA P00295735 



V 

4 *' 


Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # - 

12/12/2011 

198461 


Bill To 


Ship To 

ELKHART GENERAL HOSPITAL 


ELKHART GENERAL HOSPITAL 

600 EAST BLVD. 


600 EAST BLVD. 

ELKHART IN 46514 


ELKHART IN 46514 

ATTN: PHARMACY 


ATTN: PHARMACY 



FDA P00295736 






























FDA P00295737 



Pharma ist’sRxOrd r 
V rifi ationSh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Dnigi 

u Bmg % 

Drug 3 

Medication Correct 

) 

Medication Correct 


. 

Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 

/ 

# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

" ' 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 





Please Initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 

/ _ 

Alla Stepanets, RPh, PharmD 

0 -^ 


174757_3_107_001 125 


FDA P00295738 







New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/6/201 1 

197806 


Bill To 


Ship To 

ELKHART GENERAL HOSPITAL 


ELKHART GENERAL HOSPITAL 

600 EAST BLVD. 


600 EAST BLVD. , 

ELKHART IN 46514 


ELKHART IN 465 1 4 

ATTN; PHARMACY 


ATTN: PHARMACY 


P.O. Number 


Quantity 


24 


Terms 


Net 30 


Item Code 


BETA 6/2 PF 
hipping Charges 


Rep 


TDP 


Ship 


12/6/2011 


Via 


FEDEX 


F.O.B. 


Description 


BETAMETHASONE repository inj. (pi) 6mg/ml ? 2 ml 




Account# 


Price Each 


16.00 

30.00 


Amount 


384.00 

30.00 


IHTHANK YOU FOR YOUR ORDER!!! 

***PI.F.ASE PLAGE INVOICE NUMBER ON PAYMENT*** 

Total $414.00 


Credits $000 

Balance Due $ 414.00 




174757 3 107 001126 


FDA P00295739 
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No. 8680 P. 2 
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Dec. 6. 201 1 9:57MI 


EGH CENTER FOR PMN MANAGEMENT 


No. 8680 P. 3 
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Dec. 6. 2011 

Date/Time: Dec. 
File 

No. Mode 
8661 Memory TX 


9:57AM EGH CENTER FOR PAIN MANAGEMENT No. 8680 P. 

i % x Communication Result Report ( Dec. 5. 201 1 2:04PM ) * * * 

1) EGH CENTER FOR PAIN MANAGEMENT 

2) 5745233234 

5. 201 1 1:39PM 

Page 

Destination Pg (s) Result Not Sent 

915088201 616 P. 3 E-2) 2) 2) 1) 2) P.1-3 


r error 

Hang up Or line fall 
No an sere r 

Exceeded max. E-mail sice 


£. 2 ) 

E. 4) 


Busy 

No facsimile connection 


SLKEAE7 CTNJSLA1 SSALTECABT SYSTEM . . 

, f jlfyplfc T T n» 4 intc-rt f miwrSfcjjf ' 

- ’ 103*7*1 Dm: gdf?aia dadagnj Cmr«hig fr 

. &L ■ i - 

j _• v - 

. i bjproataaJ by FtJayl odIx£ma*U Ok£ Fem ^rproUete^/hutka^p-Ad ■ 

|y«MT oqy not t So i fm omj tt£i hrforvt^am £ mmf other jp*i-(y ipMi n T jCm efadtdm,* 

tpetiffs tt&etigSlea cr^prcptr/nBottimilu-. .• | 

CAUTION 

CONTACT TCE STNEES AI mi. J.ua2j3ei« tSUMiJlb JBJiVW.EF 1ATJKX JkSZ 
; ANY QUESTIONS COflCEBNirfG: 

a ajfizrrorE<?DHMAZKiv . . ' ■ 

Q ■ 3BiaffPl»I^m4NSXeOTONZH«Bm<terjaaSl?(I)IGiTSD • 
a TSt^i3m3l0NlHR0£0(^2»ZD ' 


<3741 
(3741 f 


^.^aajSsfl TssflxJBlhin 
MESSAGE: T>faU{2 


s 


CONFIDENTIALITY NOTICE^ . 
frto bucbsh b Sff * €=(&*» wrsf ttt fBfldSul or aaie a iftSdi R* edOvM. o£ if 
ConnsaSnULeVres Beset Ot sdMie* OB Do^drM^Qnttfbeadttwwsce^K " 
(fir mm tfdMSHwM^BOHOTrad, •wvdbdo*a F «9|7 at dMdMk ttisw^ 


raBaxm 

Bttirt3N«ai5: 

S7<-TX-JCU ,. 
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Dec. 6. 201 1 9:57AM EGH CENTER FOR PAIN MANAGEMENT No. 8680 P. 1 

ELKHART GENERAL HEALTHCARE SYSTEM 

.. Passat Monaaisoa' ' 

Telecopier Traasaifel-Cover. Steer 

Today's Date: £ of Pages (JadEoiag Cover Sbes*): 

Seal To: lOiiJJ ‘fj\J{Llf<V& ' COM-OAU Ml) li )K (*$t Jfcf- • 

Facsimile Nrnnber: |-' 568 ■ SiO' UpICp ’ ' 

SeatBy:Oll6^" Sue- 
Sender’s Department: - (‘J)S ■ 



27? is is protected by Federal and Indiana Ltrws. You are prohibited 'from using the\ • 

information for any purpose other than for providing patient care. . I 

You may not disclose any of this information to any ether party without first obtaining tke\ 
patient’s authorization or a proper judicial order. . ’ J 

CAUTION 


CONTACT THE SENDER AT THE NUMBERFROVEDlEltJ BELOW, IDF THERE ARE 
ANY QUESTIONS CONCERNING: 


□ CLARITY OF INFORMATION 

0 RECEIVED LESS THAN STATED NUMBER. OF PAGES INDICATED 

□ TRANSMISSION ERROR OCCURRED ' 


Sender’s Phone Number: 
■ Sender’s Fax Number: 


MESSAGE 


2V37.3U ■ 

: j \w Tmoa J-j 



l 



ff 


CONFIDENTIALITY NOTICE >. 


jfiw 

iThis message is for the esdusrve use -of the individual or entity to which it, is addressed , and is! ^ 

1 1 CONFIDENTIAL.- If you are mt the addressee OR an employee or agent of die addressee responsible j n?S ■ 

J ; for delivering: it to the addressee, ELEA® BO NOT read, use, disclose, copy or distribssts this message [ ■ * 

< and do mt take any actaon m reliance upon it If yon have received this message m error, please notify? r 

' ns immediately by telephone to arrange for its return We do not intend to waive any attorney-diem^ [ \ /MJv* 
I or work product privilege by the transmission of this message. 


A-3 Revise 4/8 J 


Elkhart General Hospital 
P.O.Box 1329 
Elkhart IN 4*515; 
574-294-2621 ~ 


1^/8 j 


11 


om 


174757 3 107 001130 
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Pharmacist’s Rx Order 
V rifi ationSh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 





_ 

Drug 1 

Drug 2 

Drugs 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 

-- 

'Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

/ 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial alter your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh ( 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174757 3 107 001131 


FDA P00295744 







koch'ancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/5/2011 

197600 



ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 1 4 > 

ATTN: PHARMACY ^ 


P.O. Number 


113011 


Quantity 


Terms 


Net 30 


Item Code 
1 MITOMYCIN 40... 
1 Shipping Charges 


Ship 


12/5/2011 


Via 


FEDEX 



Description 

40mL BLADDER IRRIGATION, 


40ML SYRINGE 


Price Each 

225.00 

30.00 


Amount 


225.00 

30.00 



FDA P00295745 
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FDA P00295746 




Pharmacist’s Rx Order 
Verification Sheet 

Please verify that the following are correct For 
this Rx Order 


Facility Name 
Facility Address 


C-" 


Drag i 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Brag % 

Medication Correct 

Vial Size Correct 

# of Units Correct 

lot# Matched 


Correct Lab 
Reports Enclosed 




Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial alter your name when verification 

complete. 


■Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy S, Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharmD 

Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


174757 3 107 001134 


FDA P00295747 




I advancing pharmacy sokitioni 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

10/27/201 1 

193895 


Bill To 


Ship To 

ELKHART GENERAL HOSPITAL 

600 EAST BLVD. 

ELKHART IN 46514 

ATTN: PHARMACY 


ELKHART GENERAL HOSPITAL 

600 EAST BLVD. 

ELKHART IN 465 14 

ATTN: PHARMACY 


P.O. Number 


Quantity 


Terms 


Net 30 


Item Code 



Ship 


10/27/2011 


Via 


FEDEX 



Description 


BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 



IMTHANK YOU FOR YOUR ORDER!!! 


Total 

$ 212.00 

'''Credits 

$ 0.00 

Balance Due 

$ 212.00 


174757 3 107 001135 


FDA P00295748 
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FDA P00295749 



Oct. 27 2011 3:11PM EGH CENTER FOR PAIN MANAGEMENT , No. 8101 P. 1/2 

ELKHART GENERAL HEALTHCARE SYSTEM ' ’ 

... jPa&at laformaiioa 
. Xetecapler Trusstitt^Ccver Sheet- 

Today’s Date: |0'oc20 e l| § ef ?£s« (Jadadlas Cover Shest): 2- 

Seatlo: M'OAJ ' CQHXOdtJ »)A U K ?!& fifcJL • 

Facsimile Number: l-< 50ft < B"2j0' LC^tG? •* 

' Seat By: - - ■ 

Sender's Department: qSLM“ - (IAS ■ ‘ ■ 

ITri? information is protected by Federal and Indiana Laws. You use prohibited from vising the 
information for any purpose other than for providing patient care- f 

You may not disclose any of this information to <my other party without first obtaining the 
patient’s authorization or a proper Judicial order. , 



CONTACT TEE SENDEE AT TEE NBMBERTOOYIBlED EE3LOW.IF THERE ARE ■ 
.. ' ‘ ■ ANY QUESTIONS CONCERNING: 

' □ <XAEmrOFIN?OI^ll[dN 

□ RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED * 

□ TRANSMISSION ERROR OCCURRED ' 

Sender's' FtaaeNmaber: (574) B53 1 S£3>£- 

..^Sender’s Faz Number: (574) Z/L2& ' 

MESSAGE: ) 9pT‘ OQXt&l' J! . ’ ' 


‘ •• ’ IT ’ ■ ■ ( 

CONFTOENTXALXTY NOTICE 

rThis message is for ti ae exclusive mse'cf the imdbddrnil or entity to which it. is addressed. and is l 
f CONFIDENTIAL.' If ym are mt the addressee OR as eanpkjyee or ageai of the addresses responsible | 

5 for delivering it to the addressee, PLEASE DO NOT read, ose, disdose, copy or distribute this message | • 
j and do mot take asay action m rdiance apom It If yon have received this message in error, please motifyf \ 
os immediately by telephome to arrange for its retmL We do mot intend to waive any ariomey-diem^ f 


j * -or work product privilege by the tramsmisriom of this message,' 


A -3 Bcvbed 4/63 


’ JJJiihart Ceufinl jEospii^ii 
P.O. Box 1329 
BiWiJN 46515 
574-234-2321 - 


174757 3 107 001137 
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Pharma ist’sRxOrd r 
V rifii ationSh t 

Please verify that the following are correct for 


this Rx Order 


Facility Name 

J 

Facility Address 

V 




Drug! 

V 

Drugs 

Drug 3 

Medication Correct 

_L 

Medication Correct 


Medication Correct 


Vial Size Correct 

J 

r 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 

* 


# of Units Correct 


# of Units Correct 


Lot # Matched 

V 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

J 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 

* 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M* Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

i V-A 


174757_3_107_001 138 


FDA P00295751 







i advancing pharmacy solutions 


New England Compounding Center, Inc, 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

10/11/2011 

192227 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 14 
ATTN: PHARMACY - 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD, 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O, Number 


101011 


Quantity 



Ship 

Via 

10/1 1/2011 

FEDEX 



Description Price Each Amount 


1 MITOMYCIN 40... MITOMYCIN 40 mg/40 mL BLADDER IRRIGATION, 225.00 225.00 

__ . 40ML SYRINGE 

"T Shipping Charges ... 30.00 30.00 


M1THANK YOU FOR YOUR ORDER!!! 

***PI EASE PI .AGE INVOICE NT IMRRR ON PAYMENT*** 


Total 


Credits 

Balance Due 


$255.00 


$0.00 

$255.00 


174757 3 107 001139 


FDA P00295752 
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174757 3 107 001140 



Leeah Russell 

From: 

Sent: 

To: 

Subject: 


Elkhart pricing 
From: Barry Cadden 

Sent: Monday, October 10, 2011 2:38 PM 
To: Jonathan Traub 

Subject: RE: Elkhart General Hospital IN- 

We supply in 60ml luer lock syringe, BUD = 14 days REF..,$225 per 40mg syr 

From: Jonathan Traub 

Sent: Monday, October 10, 2011 2:15 PM 

To: Barry Cadden 

Cc: Thomas Pare; John Pasedis; Michael Thurston 
Subject: Elkhart General Hospital IN- 

Barry, 

Elkhart General called they are looking for the following product by Thursday (need for Friday am procedure) This is how 
they said they have made it... 

40mg Mitomycin in 40mL water 
Syringe 
#1 

Used for "transurethral resection bladder tumor installation" 

Is this something we can do? BUD? Price? 

Jonathan Traub 


l 


174757 3 107 001141 


Jonathan Traub 

Monday, October 10, 2011 4:33 PM 
Leeah Russell 

FW: Elkhart General Hospital IN- 


FDA P00295754 




174757_3_107_001 142 


FDA P00295755 



Pharmacist’s Rx Ord r 
V rification Sh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 





Drug 1 

Drug 2 

Drug 3 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 

— 

-Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 




174757 3 107 001143 


FDA P00295756 














Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

10/4/2011 

191454 


Bill To 


Ship To 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 14 
ATTN: PHARMACY 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN; PHARMACY 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B, 


Net 30 

TDP 

10/4/2011 

FEDEX 



Quantity Item Code Description 

1 2 BETA 6/2 PF BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 

Shipping Charges — — ■ — , 


Price Each 


16.00 

20.00 


Account# 


Amount 


192.00 

20.00 


MITHANK YOU FOR YOUR ORDER!!! 

***P1 FASE PI ACE INVOICF Nt JMBFR ON PAYMENT*** 



Total 

$212.00 

Credits 

$0.00 

Balance Due 

$212.00 


174757 3 107 001144 


FDA P00295757 
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FDA P00295758 



No. 7493 P. 1 


Oct. 4. 2011 10:16AM EGH CENTER FOR PAIN MANAGEMENT 

■ ELKHART GENERAL ESEALTECAEE SYSTEM ' ' ■ 

. Patient Mormatics' 

Tdecopwr Traasiaatiai'Cover 

' Today's Dais: )o -4*// # of Fag«s (Jadasdiag Cover Siest); 2— 

Seat To: MtlU W&LAU & ' CG>mp0U IJA U K fof- ■ ■ 

Facsimile Number: ]' 50ft’ 02 jO • 1(0 IG? •> 

Sent By: Suc^ “ ■ 

Sender’s Department - ( J ,A S ■ '. ' ‘ 


72ris information is protected by Federal and Indiana Laws. You are prohibited from using the 
information for any purpose other than for providing patient cars. 

You may not disclose any of this information to any other party without first obtaining the 
patient’s authorization or a proper judicial order. 

CAUTION 


CONTACT THE SENDER AT THE NUMBER PROVIDED BELOW, IF THERE ARE • 
ANY QUESTIONS CONCERNING: 

□ CLARITY OF INFORMATION 

0 RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED ■ 

; □ TRANSMISSION ERROR OCCURRED ' • 

Sender’s Fiaoae Number: (574) 5'Z3'32-S ) 2f- 

_• Sender’s Fas Ntmaber: (574) 

MESSAGE: .fO Ot Otit' THfdO^ Jf ■ 


A 

- •• ■ ! ■ ( 

! [ -CONF1DENTXAL2TY NOTICE J‘ 

rTMs message is for the delusive use of the iadmdmal or entity to which it, is addressed-and isf 
i CQNFE) ENTIAL? If you are not the addressee OR an employee or agent of the addressee responsible! | 
s for delivering it to the addressee, PLEASE BO NOT read, use, disclose, copy or dishribrcte this message j 
jj and do not take my action k reliance szpon it If yon have received this message in error, please notify! i 
-os iauaediateSy by telephone to arrange for &s retnri We do mt intend to waive any attomey-diemtf f 
f £ or work pmdnct paivalege by the traaszmsion of this Message, [ 

rs — -T - - ... r 

1 Elkhart General Hospital . 

P.0. Bos 1329 
Wi&h IN 44515. 

574-294-2621 ■ 

A-5 Revised 4/05 - , r- 


» * 


174757 3 107 001146 


FDA P00295759 



Pharmacist’s Rx Ord r 
V rifi ationSh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



fxfa- /P 


Drug l 

Drug 2 

Drug 3 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 

— 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 

/ 


Lot # Matched 


Correct Lab 

Reports Enclosed 

f 

/ 

' Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete* 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gen V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174757 3 107 001147 



FDA P00295760 





4 



advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/2/201 1 

188561 


Bill To 


Ship To 

ELKHART GENERAL HOSPITAL 

600 EAST BLVD. 

ELKHART IN 46514 

ATTN: PHARMACY 


ELKHART GENERAL HOSPITAL 

600 EAST BLVD. 

ELKHART IN 46514 

ATTN: PHARMACY 


P.O. Number 


090211 


Quantity 


Terms 


Net 30 


Item Code 



Ship 


9/2/2011 


Description 


50 CAFFEINE BEN... CAFFEINE SODIUM BENZOATE (PF) 250MG/ML, 
2ML VIAL 

1 Shipping Charges 


Price Each 


20.00 

20.00 


Amount 


1 , 000.00 

20.00 




IMTHANK YOU FOR YOUR ORDER!!! 

INVOICE NIIMRF.R ON PAYMENT*** 


Total 

$1,020.00 

Credits 

$0.00 

Balance Due 

$1,020.00 



FDA P002957 61 
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FDA P00295762 


174757 3 107 001149 



Pharmacist’s Rx Order 
V rificationSh et 

Please verify that the following are correct for 

Facility Name 
Facility Address 




^advancing pharmacy solutions 



A 

' Drug 2 

Drug 3 

Medication Correct 

Medication Correct 

Medication Correct 

Via! Size Correct 

l 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

# of Units Correct 

\] 

Lot # Matched 

Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharmD 

Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



174757 3 107 001150 


FDA P00295763 



l advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/2/201 1 

188537 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 14 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 


Quantity 


Terms 


Net 30 


Item Code 
"77 BETA 6/2 PF 

1 Shipping Charges 


Ship 


9/2/2011 


Via 


FEDEX 


Account# 


Description 


BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 



Price Each 


c> 



IliTHANK YOU FOR YOUR ORDER!!! 

***PT F 


ON PAYMENT*** 


Total 

$212.00 

Credits 

$0.00 

Balance Due 

$212.00 



FDA P002957 64 
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FDA P00295765 


174757 3 107 001152 



[ This mftmptaticn is protected by Federal and Indiana Laws. You are prohibited from using the 
information for any purpose other than for providing patient care. 

You may not disclose any of this information to my other party without first obtaining the\ 
atienfs authorization or a proper judicial order, . J 


CONTACT TEE SENDER AT TEE NEMBER PROVIDED BELOW, EF THER E ARE 
ANY QUESTIONS CONCERNING: 

* "□ CLARITY OF ISfoi MAIION 

0 ' RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED ■ 

□ TRANSMISSION ERROR OCCURRED ' * 

Sendees Phone Namber: (574) Jp'23 t 

• Sender’s Fas Nnmbers (574) 9 ' 

MESSAGE:. A WT MU\?SL- Thte-aUl r S> ,/•/ * ■ 



I CONFIDENTIALITY NOTICE. ». . ! 

ITMs message is for fee esdmsiye mse of fee kdmdmal or entity to which it, is addressed. and is 
I CONFIDENIIAL- If yon are mt like addressee OR am employee or ageat of fee addressee mpomsiblej 
for delivering it to fee addresses, PLEASE DO NOT read, nse, disclose, copy or distribiste this message 

I and do mot take any action k rellamce npon it If yoa have received feis message m error, please motif)| 
ms immediately bf telephone to arrange for its refmniL We do not ktead to waive any attorney-cleat! 
\ or work product privilege by fee transmission of this message. ' ‘ : I 

1 SHfeart General Hospital . r ' 

P,0. Boi 1329 j 
E&dpklN 455I5 - : v/-. 

V • 57^-294-2621 .- 

A-3 Revised -?/G j ■ 4 ■ .. 


174757 3 107 001153 


FDA P002957 66 




Pharmacist’s Rx Ord r 
V rlfl ationSh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Drag! 

Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 

\ 

J 

Lot # Matched 


Lot # Matched 


Correct Lab JJ 

Reports Enclosed ' 

P 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 





Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 

i 

i 

Gene V. Svirskiy, RPh, PharmD 

. / .. 

Alla Stepanets, RPh, PharmD 

\r Z 


174757_3_107_001 154 


FDA P00295767 






^Extranet (extranet2.ameridose.com - Live_Ameridose) 


Page 1 of 12 


extrari3t2.arnsriijGBe.com (dsn » Live .Amarldoee) 



' 6 "ih' l:k, 

0/UC*tS of- /Oaf $ J jvtAl 


Home Calendar Sales Operations Approvals Help 


The deal steps have been updated. 


Change Deal Contact Select New Contact [ Change j 


Deal Contact Info 
' Designates Required Fieldsj 
Account 
* Deal Name 



Email: mbehr@egh.org [Send 
Email! 

Office Phone: 574-296-6495 
Work Fax: 574-523-3421 


Seal Steps 




Completion 


Completed 


Date 

Step 

Result By 

Probability Outc 

08/05/2011 

5 Ciem 


100% 


Notes: 


07/27/201 1 


7 Needs 
Annly<i s 


Move to 
client 
status 
order IN 


Thomas 

Pare 


44% 


Notes: 

UPSELLI! Notes sent to lab today... 

Pepcid (famotidine) IV, lOmg/ml, 2ml vials, ordering 100 today, $9 per 
vial BC pricing!!!! 


07/26/201 1 


2 Needs 
Analysis 


Left voice 
mail / sent 
email 


Thomas 

Pare 


44% 


Deal Opportunity 
* Value 


$ imoooo 


* Finish Date 


; 03763 / 211 1 """ 


Notes: 

UPSELL opportunity: 

Pepcid {famotidine) IV, lOmg/mL, 2ml vials, 100 vials needed... .BC 
pricing email sent today 


Product Interest - Ameridose 
- Select A Product - 

Product Interest - NECC 


Future Product Requests 
- Select A Product - 

* Owner 

* Sales Process 

* Lead Source Category 

* Lead Source 

Did we ask about IT pumps? 
Did we ask about Premix? 


i!L Alum 
H Aminophylline 
H ANESTHETIC CREAM 
O Anesthetic Gel 
£j Avastin repackaging 
S BETA NON PARTICUL 
O Betadine 

F BETAMETHASONE P/I 


i 

j 

Pare, Thomas • j 

Sales Pipeline [ 

Misc. [ 

Cold Call ' ■ | 

. . yes a no * 

■■ j 

*" ves m no l 


05/31/2011 

2 Needs 
Analysis 

Contacted 

account 

Pamela 

Sutton 

44% 

Notes: 

03/24/201 1 

2 

Analyse 

Left voice 
mail / sent 
email 

Ashley 

Vines 

44% 

Notes: 

left vm for Maria 

02/24/2011 

3 

Propose. 

Stalled 

Deal 

Move 

Back a 
Step 

Thomas 

Pare 

55% 


Notes: 

Traci called in, didnt receive IT Pump invoice for this past order on 
2/22.,.. ..please email her a copy of the invoice so she can pay. 
Sent JoAnn Rhodes email to send Traci the invoice via email. 


Stalled 

A Pose Deal 

02/17/2011 next 60 Move 

days Back a 

Step 


Thomas 

Pare 


90% 


Notes: 


http://extranet.ameridose.com/index.cfm?event=DealForm&DealID=4453507&LastPage=... 7/27/201 1 

174757 3 107 001155 


FDA P00295768 



From: 

Sent: 

To: 

Subj ct: 


Barry Cadden ) 

Tuesday. J iOv-gC 201 1 12:18 PM 
Thomas Pare 

RE: PRICING: Elkhart General (IN) -upsell - Pepcid 


180 RT 

From: Thomas Pare 

Sent: Tuesday, July 26, 2011 11:58 AM 

To: Barry Cadden 

Subject: RE: PRICING: Elkhart General (IN) -upsell - Pepcid 
Dating? 

Thomas 'Bare. 

Regional Sales Manager - Hospital Division 

Medical Sales Management 

Representing: NECC 

Direct Line: (508) 656-2695 

Mobile: (508) 740-1187 

Fax: (508) 820-9401 

tpare@medicalsalesmernt.com 

www.neccrx.com 

NECC- A vital resource for sterile and non -sterile compounded medications 


From: Barry Cadden 

Sent: Tuesday, July 26, 2011 11:46 AM 

To: Thomas Pare 

Subject: RE: PRICING: Elkhart General (IN) -upsell - Pepcid 

We can rr\a^$9per 2m! @ 100+ 


From: Thomas Pare 

Sent: Tuesday, July 26, 2011 10:34 AM 

T : Barry Cadden 

Cc: Brittany Salomaa; Jim Foley 

Subject: PRICING: Elkhart General (IN) -upsell - Pepcid 

Hi Barry, 

Backorder issue... 

i Pepcid (Famotidine) IV, lOmg/mL, 2ml~vialsj l poking to order 100 vials. 

Thanks! 

Tom 

Thomas (Pare 


174757 3 107 001156 


FDA P00295769 


New England Compounding Center, Inc. 
PO Box 4146 


^advancing pharmacy solutions x v ^ 1 

Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

8/22/2011 

187381 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 14 
ATINI: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 14 
ATTN: PHARMACY 


P.O. Number 


RX08221 1 


Quantity 


Terms 


Net 30 


Item Code 



Ship 


8 / 22/201 1 


Description 


Via 


FEDEX 


3 ALUM 1%, 2000 ALUM SULFATE 1%2000ML 
1 Shipping Charges — 



!! '.THANK YOU FOR YOUR ORDER!!! f r~ 

***Df FASF. place invoice numrf.r on payment!** 



Total 

$470.00 

^.Credits 

$0.00 

Balance Due 

$470.00 


FDA P00295770 
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FDA P00295771 



Leeah Russell 


From: Thomas Pare 

Sent: Monday, August 22, 2011 1:06 PM 

To: Leeah Russell 

Subject: FW: PRICING: Elkhart (IN) - upsell - Alum (RUSH) 


$140/bag for the Alum. ..see Barry approval below. 

Thomas Tare 

Regional Sales Manager - Hospital Division 
Medical Sales Management 
Representing: NECC 
Direct Line: (SOS) 656-269S 
Mobile: (508) 740-1187 
Fax: (508)820-9401 
tpareOmedicalsalesmgmt.com 
www.neccrx.com 


NECC- A vital resource for sterile and non-sterile compounded medications 


From: Barry Cadden 

Sent: Monday, August 22, 2011 12:37 PM 
To: Thomas Pare 

Subject: RE: PRICING: Elkhart (IN) - upsell - Alum (RUSH) 

yes 


From: Thomas Pare 

Sent: Monday, August 22, 2011 11:41 AM 

To: Barry Cadden 

Cc: John Pasedis; Robert Ronzio 

Subject: PRICING: Elkhart (IN) - upsell - Alum (RUSH) 

Hi Barry, 

Can we go with the $140 pricing? They need 3 bags for tomorrow, Sharon already confirmed we can get out the 3 bags 
today. Obviously they need your pricing prior to releasing the order. 

Thanks! 

Tom 

Thomas Tare 

Regional Sales Manager - Hospital Division 

Medical Sales Management 

Representing: NECC 

Direct Line: (S08) 656-2695 

Mobile: (508)740-1187 

Fax: (508) 820-9401 

tpare@medicalsalesmgmt.com 

www.neccrx.com 


NECC- A vital resource for sterile and non-sterile compounded medications 

1 


174757 3 107 001159 


FDA P00295772 




174757_3_107_001 160 


FDA P00295773 



Pharma Ist’sRxOrd r 
V rift ation Sh t 



Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



Drugl 


Drugs 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 

1 


# of Units Correct 


# of Units Correct 


Lot # Matched 

U 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete* 


Barry J* Cadden, RPh 


G1 nn A. Chin, RPh 

r ^ 

Kathy S. Chin, RPh, PharmD 

& — " 

Jos ph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


G ne V. Svirskiy, RPh, PharmD 


Alla St pan ts, RPh, PharmD 



174757 _ 3 _ 107_001 161 


FDA P00295774 







^odmnung pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

8/18/2011 

187115 



Quantity 


Terms 


Net 30 


Item Code 


12 BETA 6/2 PF 
— 1* Shipping Charges 


Ship 


8/18/2011 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 1 4 
ATTN: PHARMACY ^ 


Via 


FEDEX 


Description 


BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 



Price Each 


1MTHANK YOU FOR YOUR ORDER!!! 
•••pi.f.asf pi Arp rNvorrF niimrff onp; 


Uotal 

$212.00 

Credits 

$-20.00 

Balance Due 

$192.00 



FDA P00295775 


























FDA P0029577 6 



ELSHABT GEMRAL HEALTHCARE SYSTEM 
.. Fafien! Information 
Teleeapfej- Traaisaittai- Cover. Sieci 


Today’s Bate: MM 

SontTe: f [ 

Fgcslmtie Number: !•* SQfl' 87_l 
Seat By: tXLQf 

Sender’s Department: - Fffl 


' # of Pass* (2adadfeug Cover Sfceet): 2 - 

mc dimhuK h±j&L- 



, This information is protected by Federal and Indiana Laws. You are prohibited from using the 
information for any purpose other thm t for providing patient care. 

I You may not disclose any of this information to any other party without first obtaining thel 
atientis authorization or a proper Judicial order. J 


CONTACT TEE SENDER AT TEE NUMBER PROVIDED BELOW, IF THERE ARE 
ANY QUESTIONS CONCERNING: 


0 CLARITY OF INFORMATION 

□ RECEIVED LESS THAN STATED NUMBER OF PAGES INDICATED • 
: 0 TRANSMISSION ERROR OCCURRED ' 


' Sender 7 r Phone Number: (574) 

_ Sender’s Fax Number: (574) 

MESSAGE:. ,Mgj£T C&Mki 


3232^ 


CONFIDENTIALITY NOTICE '. . | 

1 1 This message Is .for the esdnsive Esecf fee iadmdnal or entity to which it ( ls addressed. and is 
5 1 CONFIBENIIAL. If yon are mot the addresses OR an employes cr agent of fee addressee responsible! 
|JfGT delivering kio fee addressee, PLEASE. DO NOT read, use, disclose? copy or distribute feis message 
I j and do not take any acton m reliance upon it. If yea have received feis message m error, please notim 
! | os immedsatdy by telephone to arrange for its retasm We do not intend to waive any attomey^Meaffil 
J jor work produc t privilege by fee fraasraksiQji of feis message. ' . • | j 

* EUfeart Geaerai Hospital . ' ' 

EG. Box 1329 

* ESkfcart IN 46515 . 

* 57i.2J4.2S21 . 

A-3 Sevied 4/63 


[ ’J >965 *<>K 


1N3H39VNVW NIVd bOJ 831N3D H93 Wd8S : S HOC 'L \ ' Sn V 

174757 3 107 001164 


FDA P00295777 




i * r$V New England Compounding Center, 
PG Box 4146 
Woburn, MA 01888-4146 
C omfounuing; ph 50 8-820-0606 

Fx. 508-820-1616 


Credit Memo 


Date 

Credit No. 

7/26/201 1 

184875 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


Description 


CAFFEINE SODIUM BENZOATE (PF) 250MG/ML, 2ML VIAL 
ccl 1 166 - credit for cracked vial received 



FDA P00295778 
















Pharmacist’s Rx Ord r 
V riSi ationSh t 



Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 





Drug l 

Drug 2 

Drug 3 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 


'Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 


'Lot# Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


G1 tin A. Chin, RPh 

i 

Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


G ne V. Svirskiy, RPh, PharmD 


Alla St pan ts, RPh, PharmD 



174757 3 107 001166 


FDA P00295779 






New England Compounding Center, Inc. 

advancing pharmacy solutions PC BOX 4146 

Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

7/15/201 1 

183853 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 


RX 07061 1 
Quantity 


Terms 


Net 30 


Item Code 



7/15/2011 


Description 


25 CAFFEINE BEN... CAFFEINE SODIUM BENZOATE (PF) 250MG/ML, 
2ML VIAL 

1 Shipping Charges 


Price Each 


20.00 

20.00 


Amount 


500.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

+**pi F, 



Total 

/ 

$520.00 

^Credits 

$0.00 

Balance Due 

$520.00 



FDA P00295780 
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Fw: Caffeine Sodium Benzoate 


Page 1 of 2 


Fw: Caffeine Sodium Benzoate 

Robert Ronzio 

Sent: Thursday, July 14, 2011 1:44 PM 
To: Leeah Russell 


Fr m: Barry Cadden 


Sent; Thursday, July 07, 2011 05;02 PM 
To: Barry Cadden 

Subject: FW: Caffeine Sodium Benzoate 

Does this seem right? Pricing? See below order in house for a hospital med 


Sent: Thursdayjuly 07, 2011 06:30 PM 
To: Robeffftonzid 

Subjecj: Re:^aff< e Sodium Benzoate 
r#25 per order 



From: Flickinger, Traci [mailto:TFIickinger@egh.org] 
Sent: Thursday, July 07, 2011 4:54 PM 
To: Robert Ronzio 

Subject: FW: Caffeine Sodium Benzoate 


Hello, 

Here is the information my manager obtained —pertaining to vial cost and minimum 
qty. 

Thanks, 

Traci Flickinger 
Pharmacy Buyer 
Elkhart General Hospital 
Phone: (574)523-3182 
Fax: (574) 523-3421 
Email: tflickinger@egh.org 
www.egh.org 

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and 
may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited. If 
you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original message, 


From: Behr, Maria 

Sent: Thursday, June 30, 2011 6:12 PM 


| https://msmesadml/owa/?ae=Item&t=IPM.Note&id=RgAAAABZEhsl2qCSSKPMm5Q9f... 7/14/2011 

i 

174757_3_107_001 169 
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Fw: Caffeine Sodium Benzoate 


Page 2 of 2 


To: Flickinger, Traci; Hawes, Susan; Alderfer, Audrey; Cover, Darra 
Subject: Caffeine Sodium Benzoate 

NECC can make this for us. Would be 250mg/ml vial, 2ml vial Gust like the one we carried) $20 per vial, we 
would have to get a minimum of 25 vials and they have 180 days dating at room temp. 

wasn't sure if we should go forward? I emailed ED docs, CBM docs and anesthesia letting them know we were 
down to last vial. ..didn't get any responses.... 

anyway, wanted to give you guys this info before I left. 

as a reminder it is used for ECT and for post dural puncture headache. 

thanks, 

Maria 


Maria A. Behr RPh 
Pharmacy Manager 
Elkhart General Hospital 
600 East Blvd. 

Elkhart, Indiana 46514 

574-296-6495 

mbehr@egh.org 

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended recipient (s) and 
may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited. If 
you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original message. 


https://msmesadml/owa/?ae=Item&t=IPM.Note&id=RgAAAABZEhsl2qCSSKPMm5Q9f... 7/14/2011 
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^advancing pharmacy solutions 



Pharma Ist’sRxOrd r 
V rification Sh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




/ 



Orug3 


Medication Correct 

Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

# of Units Correct 

Lot # Matched 

Vi Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

j Correct Lab 

Reports Enclosed 

Correct Lab 
Reports Enclosed 


Please Initial after your name when verification 

complete. 




Barry J. f'adden, RPh 
G1 nn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 
Joseph M. Evanosky,RPh, PharmD 
Chris M. Leary, RPh, PharmD 
G n V. Svirskiy, RPh, PharmD 
Alla Stepan ts, RPh, PharmD 


174757 3 107 001174 
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l advancing pharmacy sotMfom 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/21/2010 

158113 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 14 
ATTN: PHARMACY 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 14 
ATTN: PHARMACY 


P.O. Number 


Quantity 


Terms 


Net 30 


Item Code 



Ship 


9/21/2010 


Via 


FEDEX 



Description 


NALOXONE 0.4 MG/ML INJECTABLE 1ML SYR 




Total 

$1,520.00 

Credits 

$0.00 

Balance Due 

$1,520.00 



FDA P00295788 
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Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 



0, 


Drug 1 


Facility Name 
Facility Address 


Drug 2 




Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 





Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


/ 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


U 


174757 3 107 001177 
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^advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

2/5/2010 

140454 


ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 465 1 4 
ATTN; PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN; PHARMACY 


P.O. Number 


020410 


Quantity 


Terms 


Net 30 


Item Code 


Via 


FEDEX 


Account# 


Description 


100 ERYTH 0.5%, 1 ERYTHROMYCIN 0.5% OPH OINTMENT, 1 GM 

1 Shipping Charges 



FDA P00295791 
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Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 

Drug 2 


<100 

Drug 1 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


174757 3 107 001180 
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Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

12/6/2007 

88651 


Bill To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


Ship To 

ELKHART GENERAL HOSPITAL 
600 EAST BLVD. 

ELKHART IN 46514 
ATTN: PHARMACY 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 


Due on receipt 

RG 

12/6/2007 

FEDEX 


Quantity 

Item Code 


Description 

Price Each 


Project 


Amount 


38 BETA 6/2 PF BETAMETHASONE repository inj, (pf) 6mg/ml, 2 ml 

5 HY 150/10 PF HYALURONIDASE 150U/ML PF , 10ML 

1 Shipping Charges 


16.00 608.00 

65.00 325.00 

20.00 20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PI,FASF PI ACF. INVOICE NUMBER ON PAYMFNT*** 


Total 

$953.00 

Credits 

$0.00 

Balance Due 

$953.00 


174757 3 107 001181 
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EL 


$EART GENERAL HEALTHCARE SYSTEM 
Patient information 
Telecopier Traasaaltial Cover Sheet 


Today’s Bats: |7-~ 5 


Seal To: fJfrlA) 


Facsimile Number: 
Sent By: vXiOV- 



Sender’s Department:^ prf - C PS 


This information is prate, 
information for any purp> 
You may not disclose an) 
patient’s authorization or 


>4 so 


td[ed by Federal and Indiana Laws. You are prohibited from using tAe|j 
other than for providing patient care, 
of this information to any other party without first obtaining the || 
|g proper judicial order. 


CAUTION 

CONTACT THE SENDER AT THE NUMBER PROVIDED BELOW, IF THERE ARE 
ANY QUESTIONS CONCERNING: 


□ CLARITY OF INB 
0 RECEIVED LESS 
0 TRANSMISSION] 


Sender’s Phone Number: 
Sender’s Fan Number: 

MESSAGE: MfrCT f) 


| This message Is for the eiclji 
j CONFIDENTIAL. If you are 
I for delivering it to the addressee, 
land do mt take any action in 
jus immediately by teteptae 
j or work product privilege by 


A-3 R&vlsw 4/03 


d ii£t'»N 


£1 


Fr of Pages (Inclmdiag Cover Sheet): 5 ■ 


mcx 6 uii)r\uY\ &aM=^ 

■ ImLe. 


jORMATIQN 

[THAN STATED NUMBER OF PAGES INDICATED 
ISROR OCCURRED 


(574) U2L 

(574) .TO ' S2M. 


mtt- THwia ,// 



h|i* 

ffio/sO 




?,c& > - ~L TM 1 


CONFIDENTIALITY NOTICE 

sivfi isse of the individual or entity to which it is addressed and isj 
[not the addresses OR an employee or agent of ike addressee responsible 
i, RLEASE BO NOT read, use, disclose, copy or distribute this message! 
ijeikmce upon it If you have received this message m error, please motif 
arrange for its return. We do not fintod to waive any attorney-dient! 
;he transmission of this message. 


tp 


Elkhart General Hospital 
P.O.Box 1329 
Eikhart IN 4^515 
574-294-2621 


KBf •* HYfiL. BETR 
Dep: 


Dates 12/06/2007 
WQt = 1.0 LBS 

DO: 


Svcs: PRIORITY OVERNIGHT 
TRCK: 9241 3415 8159 

' .'©ftA 1 * QO^-CWS 


S90IAJ8S U I e d 


SHIPP INS : 

SPECIAL: 
HANDLING: 
0.00 TOTAL : 


I ou;„ r\--, i 


30.20 

5.29 

0.00 

35.49 


Wd62:9 I003 'S ' 88 Q 

174757 3 107 001186 
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Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



Drug 1 f 

Drug 2 

Drug 3 

Medication Correct 


l 

Medication Correct 

■ 

Medication Correct 


Vial Size Correct 


l 

Vial Size Correct 



Vial Size Correct 


# of Units Correct 


l 

# of Units Correct 

l 


# of Units Correct 


Lot # Matched 


l 

Lot # Matched 

l 


Lot # Matched 


Correct Lab 

Reports Enclosed 

1 

Correct Lab 

Reports Enclosed 



Correct Lab 

Reports Enclosed 


Please initial < 

^ter your name wh 
complete. 

sn verification 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 

IL 

Gene Svirskiy, RPh, PharmD 

1 EflyJ 



174757 3 107 001187 
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